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emineralize 


with 


to overcome the marked 
mineral depletions caused by 
such acute infections as acute 
bronchitis, coryza, the debility 
of old age, and postoperative 
cases. 


It is the most valuable prepa- 
ration in these conditions. | 
Suggested dose: One teaspoonful t.i.d. in water. 
SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., INC. 
26 Christopher Street, New York, N.Y. 
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HAMILTON Progress Line 
STEEL MEDICAL FURNITURE 


The Suite illustrated below includes: 


No. 850—Examining Chair-Table ....$ 79.50 

No. 855—Treatment Cabinet ........ 49.00 

No. 806—Foot Stool ........6.006.0. 5.50 
No. 860—Instrument and Supply 

REE, eo wclanire eo eoweres 58.00 

io er ere ees re: $192.00 


fore TIME PAYMENTS (Including Insurance): 


. 850 Examining Chair- 





No. 806 Foot Stool. 


12-Month Basis, $16.76 per month 





Table. 





® 
Scilerv No. 855 Treatment Cabinet 


SURGICAL CO., Inc. 


Physicians’, Nurses’, Hospital and Sickroom 
Supplies—Pharmaceuticals 


111 So. 17th St. 





Medical Arts Bldg. Omaha 


















C ame HAS THE 
ANSWER FOR EVERY 
SUPPORT PROBLEM 





We specialize in the ac- 
curate fitting of the world- 
famed Camp supports. We 
are well equipped to serve 
you and your patients com- 
petently and reasonably. 


Model 5062 Breast Support 


Model 135 Visceroptosis Support 
with special soft fabric over 
crest of hip. 


Scilevy 
SURGICAL CO.., Inc. 


Physicians’, Nurses’, Hospital and 
Sickroom Supplies—Pharma- 
ceuticals 


111 So. 17th St. 
Medical Arts Bldg., Omaha 











CUTTER 
INTRAVENOUS SOLUTIONS IN 
SAFTIFLASKS 
Backed by forty years experience in the 


production of biologicals and allied intra- 
venous specialties. 


STANDARDIZATION 
ECONOMY 
CONVENIENCE 
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FOR YOUR CONVENIENCE AND 
NECESSITY WE STOCK THE FOLLOWING 


QUANTITY PRICES SHOWN BELOW will LITER SIZE 


apply to ANY ASSORTMENT of cases. Price per Each (1000 c.c.) 


All Solutions, Packed Six Saftiflasks (of one wtailletcl chs 

All Prices F. 0. B. Omaha Then 6 6-30 36-66 72 240 
I’ Chloride Solution $ .65 $ 58 $ 54 $ .49 $ .43 
se ( orid Solution a S6 sO 74 td 
Dextre Ih Sodium Chloride Sol 1.19 1.07 99 91 
Dextrose in Ph Sodium Chloride Sol 1.58 1.42 1.31 1.21 1.05 
Dexti Distilled Water 6 Sb SU 74 4 
Dextre in Distilled Water 1.41 1.27 1.18 1.08 


COMPLETE INTRAVENOUS OUTFIT $1.50 


STERILE AND READY FOR USE 


Write For Prices On Various Other Solutions 


SURGICAL CO., Inc. 


Physicians’, Nurses’, Hospital and Sickroom 
Supplies—Pharmaceuticals 


111 So. 17th St. Medical Arts Bldg., Omaha 


















NEW! An invaluable aid to 


ophthalmoscopic diagnosis 


National 
VEST POCKET 
DARK ROOM 

















For use 
with 
the 


National 





Ophthalmoscope 


This ingenious National device slips directly over the “Neicomold” 
ophthalmoscope at the office or bedside and excludes all extraneous 
light rays. 


@ Provides darkroom diagnostic @ Eye cups of varying depths 


efficiency any place—any time. permit a working distance of 

one inch or one and one-half 

@ Soft rubber cups conform to inches between eyes of patient 
all eyes and insure comfort. and operator. 


$900 with the National $950 when purchased » 


—= Ophthalmoscope separately 


SEILER SURGICAL CO., Inc. 
111 So. 17th St. Medical Arts Bldg., Omaha 
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It is through the 
LYMPHATIC CAPILLARIES 


that a large proportion 





of bacteria, dead and 
damaged cells, pro- 
tein by-products 

and other toxic 
materials are 
removed from 

the site of 

any patholog- t E 
ical process. : 


The therapeutic 
qualities and hy- 
groscopic powers of 


lessen materially the task of the lymphatics, while its 
long-retained heat increases the capacity of the 
lymphatic capillaries. 


Free clinical size and literature on request from 


THE DENVER CHEMICAL MAN’F’G COMPANY 
163 Varick Street, New York, N. Y. 
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B-D ASEPTO 
G. U. SYRINGES and PATIENT OUTFITS 


b 
Bs, 


in 


sLSN 


S 
ASEPTO 


Syringe 


EPks.crnest 


See: 





CONICAL OR RUBBER TIP 
IN VARIOUS CAPACITIES 


CONICAL TIPS 


No. 2030. Asepto, % oz. 
No. 2040. Asepto, % oz. 
No. 2050. Asepto, % oz. 
No. 2060. Asepto, 1 oz. 


SOFT RUBBER TIPS 


No. 2032. Asepto, % oz. 
No. 2042. Asepto, % oz. 
No. 2052. Asepto, 2 oz. 
No. 2062. Asepto, 1 oz. 


No. 2072. . Asepto, 1% oz. 






REMOVABLE 
BAKELITE PLUG 


IN—when in 
use. The two 
small lateral 
holes provide 
smooth opera- 
tion and hinder 
entrance of fluid 
into bulb. 


OUT -— to clean 
bulb. The large 
hole in bulb 
permits thor- 
ough flushing. 


B-D PRODUCTS 


cMade for the Profession 





——— 


pet ing 





POCKET BOTTLE AND 
ASEPTO SYRINGE OUTFITS 


No. 2044. Consists of No. 
2040 syringe, 4 oz. amber 
rectangular bottle and 
rubber washer. Carried 
inconspicuously by the 
patient. Capacity 16 in- 
jections, 
e 

No. 2043. Consists of No. 
2040 in glass bottle hold- 
ing about 30 cc. (3 full 
injections) and wooden 
box. Bottle is made air and 
water tight by a rubber 
washer. Carried inconspic- 
uously. Facilitates safe 
and sanitary medication. 


No. 2033. Like No. 
2043 but % oz. syringe. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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* On Time 


To the Editor: 

The general practitioner can im- 
prove his office work by doing it 
on an appointment basis. I was 
told, in 1924, that I would ruin my 
business if I attempted any such 
scheme. Nevertheless, I tried it 
and I found that my office work 
nearly doubled. I found also that 
patients soon liked the idea much 
better than the old plan of taking 
their turn. 

I have read the article “Have 
You an Appointment?” (June 
MepicaL Economics, page 61), think 
it excellent, and am prompted to 
describe, briefly, my own system. 

I have an appointment book in 
which, under the appropriate 
date, I list patients’ names and 
the hours at which they are to 
come. Then, they are given a card 
with data on it to harmonize with 
the memo in my book. My ap- 
pointments start at 1:30 P.M. and 
are given for twenty-minute in- 
tervals until 3:00 P.M. After that, 
they are on a fifteen-minute 
schedule. 

New patients are allotted thirty 
to forty minutes or even longer 
if I deem it necessary. I make it 
a point always to be in my office 
on time for the first call. If pa- 
tients who have no appointment 
come in, they are given one for a 
later date or are asked to come 
back when there will be time for 
me to see them. 

Floyd Burrows, M.D. 
Syracuse, New York 


* Listen, Robinson Crusoe 


To the Editor: 

The articles in MepicaL Eco- 
NOMICS have always interested me, 
especially those which discuss the 
girl in the doctor’s office. After en- 
joying the last one (“Your Girl 
Friday,” June issue), I began to 
do some meditating. The thought 
came to me that perhaps a “Girl 
Friday” should speak up. 

Why not have an article for our 
bosses? Why are they so reticent 
with praise? Why do they take 





for granted the hundred and one 
things we do (and enjoy doing) 
to make their office routine 
smoother? Why don’t they realize 
that we would thrive on a mere 
grain of appreciation sincerely 
expressed ? 

We are of some importance. We 
have, sometimes, a lot to do with 
the frame of mind in which a 
waiting patient, new or old, greets 
the doctor. Why won’t our em- 
ployers occasionally tell us we are 
doing our job well? If they are 
bashful and don’t like verbal com- 
mendation they can send us a 
five-cent Coca-Cola on a hot after- 
noon, or tell us one day to take 
an extra half hour for lunch. If 
they only knew it, such gestures 
would make us happy and would 
serve to spur us on. 

I hope my “Robinson Crusoe” 
reads this. 

An M.D.’s Secretary 


* Call for Uniformity 


To the Editor: 

Every day your morning mail 
brings you a batch of advertise- 
ments. Unless you are a “mail- 
saver-upper,” many of these care- 
fully planned and expensive sales 
appeals land in the waste basket. 

Again, unless you are the rare 
exception, you carefully hide away 


the remaining ads in cluttered 
desk drawers, for future refer- 
ence. These invariably get lost; 


and when the occasion arises to 
actually buy such a product, you 
can’t find the literature describ- 
ing it. 
All of which amounts to total 
loss to the advertisers who failed 
to promote a sale, and to you who 
might have been guided in buying 
the exact product required with 
the least amount of time wasted. 
Physicians and_ prescription 
pharmacists must know thorough- 
ly the thousands of preparations 
described in the Pharmacopeia 
and National Formulary. Beside 
these, they must know the count- 
less prescription proprietaries 
which are in daily use. Further- 
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COLLOIDAL IRON 


Ovoferrin, a colloidal iron of estab- 
lished efficacy, has been used by the 
profession for 35 years. Its advan- 
tages are many-—it is readily assimi- 
lated; it does not irritate the stom- 
ach; it does not affect the teeth; it 





does not constipate. Ovoferrin is 
odorless and practically tasteless. 
Its colloidal nature makes it an ex- 
cellent vehicle where a supplement 
to iron therapy is indicated. Full 
size sample gratis to physicians. 


A. GC. BARNES 


COMPANY, INC., NEW BRUNSWICK, N. J. 


“Ovoferrin” is a registered trade-mark, the property of A.C. Barnes Co. (Inc.) 
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more, it is essential that they keep 
abreast of new discoveries as they 
are heralded. 

But how can a busy physician 
or professional pharmacist give 
these new products the attention 
they warrant or judge their merits 
unless they are introduced in a 
simplified, concise, and authori- 
tative manner? Some manufac- 
turing laboratories have _ recog- 
nized this problem and are pub- 
lishing index cards listing the 
salient points of their products, 
instead of distributing extrava- 
gant, detailed sales literature. 

This is a step in the right di- 
rection; but it could be furthered 
if all manufacturers would sub- 
scribe to a policy of uniformity in 
presenting their information. 

Suppose every prescription were 
listed on a 3” x 5” card, suitable 
for indexing, which gave the fol- 
lowing data: (1) indications; (2) 
name of product; (3) clinical his- 
tory; (4) composition and descrip- 
tion; (5) properties; (6) doses; (7) 
incompatibilities; (8) handling 
and spoiling precautions; (9) 
manufacturer’s name. 

This should be a suitable card 
for the physician; but the phar- 
macist would require additional 
information such as _ solubilities, 
pharmaceutical incompatibilities, 
price, etc. 

Details of the form and set-up 
could be decided upon by a com- 
mittee of manufacturers, influ- 
enced by the needs and prefer- 
ences of physicians and pharma- 
cists. 

I sincerely believe this would do 
away with considerable economic 
waste in advertising for manufac- 
turers and would carry out their 
purpose more effectively. Most im- 
portant, it would simplify and cor- 
relate the vast supply of informa- 
tion the conscientious physician 
and pharmacist must assimilate 
for the progress of medicine and 
the public well being. 

Frederick D. Lascoff, Ph. G. 

Assistant Professor, College of 

Pharmacy 
Columbia University, New York 


* Telephonitis Therapy 


To the Editor: 

I was very much interested in 
the article, “Telephonitis” (May 
MepicaL Economics). I am a doc- 
tor in a small country town. Peo- 
ple constantly call me up and ask 
for advice. There is no drug store 











MEDICAL ECONOMICS 


here. In fact, the nearest one is at 
least eight miles away. Conse- 
quently, I have to dispense most 
of the drugs I use. 

If a person comes to me and 
asks for ten aspirin tablets, I 
charge him the regular price be- 
cause I consider that I am not re- 
sponsible for what he wants to 
do with them. On the other hand 
if someone teiephones, complains 
of something, and asks me to send 
him medicine to help the condi- 
tion, I feel that I ought to charge 
that person for an office call. 

Mary C. Mc Intyre, M.D. 
Roxbury, Connecticut 


* Sponge-rubber Gag 


To the Editor: 

Recently a salesman, giving 
his name as D. A. Thompson, 
called on me. He stated that he 
represented the Diathermy Rub- 
ber Company, manufacturers of 
a complete line of sponge-rubber 
pads for examining tables, stools, 
etc. As his sample case was full 
of sponge-rubber samples and his 
knowledge of the line complete, 
I feel he has at some time been 
in the business. 

At any rate, he tricked me. I 
gave him an order, made a de- 
posit, and later found that Mr. 
Thompson’s concern is non-exis- 
tent. 

A word of warning in your 
publication may save others and 
possibly enable someone to catch 
this “salesman” by taking his 
auto license number and report- 
ing it. 

M. D. 


Penn. 


Richard Owen, 
Prospect Park, 


* Ethics That Stretch 


To the Editor: 

During the past year I have 
read several articles in your 
magazine on pre-payment medi- 
cal service. I note that local 
medical societies have expelled 
men engaging in such practice. 

Why is no publicity given to 
institutions in the Northwest? 
There, in entire counties, nearly 
all practitioners are engaged in 
pre-pay medical service, yet they 
continue as members in good 
standing of local and national so- 
cieties. This condition has exist- 
ed for nearly fifty years. 

Evidently these men are con- 
sidered ethical. But in the 
schemes under which they prac- 
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PREVENTING SURGICAL BLEEDING 










AN EFFECTIVE 
PROPHYLACTIC 
MEASURE IS 
AVAILABLE IN 


CEANOTHYN 





i titer wale), b 


Ceanothyn, the standardized alka- SURGICAL CASES 
loidal coagulant, is effective in the iepemmeasunnted 
; . Prostatectomy 
prophylaxis as well as in the control Po cichinii td 
of capillary bleeding. Spleenectomy 
Post-partum 
‘. . Hemorrhage 
Preoperative treatment with Cean- 
Thyroidectomy 
othyn is simple, quick, safe. Its MEDICAL CASES 
effect on coagulation time is readily paenaningee 
Metrorrhagia 
checked. Epistaxis 
Hemoptysis 
The oral administration of Ceanothyn Hematemesis 
prior to tonsillectomy and similar ponmanerte 
surgical procedures is valuable in 
keeping the operative field clean and 


preventing post-operative anemia. 


Write for clinical information and 
sample. 


FLINT, EATON & COMPANY 


PHARMACEUTICAL CHEMISTS 
DECATUR, ILLINOIS 












serene A 
INFECTIONS 


A specific polyvalent vaccine 


A reliable diagnostic agent to 
be applied intracutaneously. 


ERNST BISCHOFF COMPANY 
NEW YORK 


135 HUDSON STREET, 











PRESCRIBE 
EFEDRON (Hart) 
For the relief of 


nasal congestion 
The original water 
soluble Ephedrine 
Nasal Jelly. 

Patients appreciate 
and 


af- 


the convenience 
quick 
fords. 


relief it 
s 


Send for Free 
Tube—TODAY 


HART DRUG CORP. 
35 S.W. 2nd St., Miami, Florida 


Please send me free trade size tube of 
EFEDRON (Hart). 





M.D 











prepared from 325 strains of | 





fungi. Inject intramuscularly. | 
AICOTITIN 
N SENS! gitiwity TES 
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tice there is absolutely no free 
choice of physician and payment 
is compulsory. 

Why aren’t these conditions 
exposed by the A.M.A.? Are there 
too many dues involved? Or do 
ethics change with climatic con- 
ditions according to A.M.A. stan- 


dards? 
R. J. Miller, M. D 
Kincaid, Illinois 


* Don’t Pigeon-hole This 


To the Editor: 

How about our trying a novel 
system and letting our local medi- 
cal society take on the practical 
function of helping us collect our 
bills? This is much easier to pro- 
mote than it seems at first. All 
we need is to have our society se- 
lect some good lawyer (there are 
such) and let him act as our com- 
mon collector on a stipulated per- 
centage basis plus actual costs. 
There may even be a small charge 
deducted for the benefit of the 
society which, as we all know, can 
use a little extra money. 

The lawyer selected would soon 
find it worthwhile to work out a 
system to bring best results. The 


| use of the society’s name, together 
| with uniformity of action, would 


guard individual physicians against 


| Ways being marked as too mer- 


| cenary. 


Incidentally, laggards 


| would soon find it advantageous 
| to mend their ways because of the 


| dubious 


reputation they would 


| otherwise acquire in the society. 





This plan should be _ fostered 
only through the medium of the 
local society. In that way there 
would be intimate contact between 
patient, doctor, and collector. Un- 
necessary hazards would be easily 
obviated. 

Take up this idea at your next 
meeting. It means money to you. 
Do not allow it to be pigeon-holed. 
God knows, we have permitted 
enough of that already. 

R. Guralnick, M. D. 
East Boston, Mass. 


* Surgery Needs Reform 


To the Editor: 

It is quite unfortunate that 
medical schools have given de- 
grees in medicine and surgery. It 
implies that the graduate is 
equipped to practice surgery. 
Within the very near future I be- 
lieve that some change will be 
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Why Take a Chance? 


You can be absolutely sure, doctor, when you recommend Heinz Strained Foods for 
babies and soft diet patients, that expected nutrient values are present. Chance--so 
large an element in home cooking—is eliminated. Fixed and uniform quality are 
assured at all times. 


For one thing, Heinz Strained Foods bear the famous “57” Seal of Quality. This 
symbol of integrity has achieved its meaning through almost 70 years of constant 
endeavor to produce foods as fine, safe and wholesome as it is possible to make 


In addition, Heinz Strained Foods carry the approval of your own exacting pro- 
fession. Each tin bears the Seal of Acceptance of the American Medical Associa- 
tion’s important Council on Foods. 


Depend on it, too, that baby will enjoy Heinz Strained Foods. They are as delicious 
as they are wholesome. Selective feeding tests have shown that infants actually 
seem to prefer these finer tasting foods. 


So do not hesitate to recommend Heinz Strained Foods. You can do so confidently 
with complete assurance that claims for their high quality and nutrient value 
are true in every respect. 


NEW FREE BOOK of Heinz Nutritional Charts has just been published. You ae 
find it helpful in prescribing to convalescents and soft diet patients as well : 
infants. Write for it care of H. J. Heinz Co., Dept. ME308, Pittsburgh, Pa 


HEINZ STRAINED FOODS 


11 KINDS—l. Strained Vegetable Soup. 2. Peas. 3. Green 
Beans. 4. Spinach. 5. Carrots. 6. Beets. 7. Prunes. 8. Cereal. , 
9. Tomatoes. 10. Apricots and Apple Sauce. 11. Mixed Greens. 
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CL do 


who is going 


to “MODERNIZE” 


his office this fall 
may we suggest.. 





ALLISON'S 
Fine Quality Furniture 


For 52 years it has been our policy to 
make the finest furniture for physicians 
that it is humanly possible to produce. 


Illustrated above is our famous 
“DIRECTOIRE" Table ... only one of 
our many outstanding values .. . write 


for catalog. 


AW BAL O)y Morey 


PHYSICIANS’ £38) FURNITURE 





Indiana 
M.E.9 1! 


Please send catalog showing newest | 
style office furniture. 


Indianapolis, 
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made so that only those trained 
to practice surgery will be per- 
mitted to do so. I doubt whether 
this will ever be accomplished by 
law. It would be difficult to pass 
such a bill. It will come probably 
through the hospitals and through 
public opinion. 

The need of such change is ap- 
parent when one realizes that the 
mortality rate from such a com- 
mon condition as appendicitis is 
increasing. This, in spite of the 
fact that our knowledge of the 
condition is much greater than it 
was a quarter of a century ago. 
The only explanation is that men 
who have had little or no surgical 
training are treating cases of ap- 
pendicitis. 

The practice of surgery has 
changed considerably within the 
past decade. Formerly it was pos- 
sible to practice good surgery only 
in the larger cities. Now good sur- 
gery can be done in small towns 
because hospital facilities are 
available there. The day of the 
great clinic will soon be past be- 
cause, aS young men are trained, 
the proper type of surgery will 
be done in smaller communities. 

Alton Ochsner, M. D. 
Professor of Surgery 
Tulane University, 
New Orleans 


* Shave Obstetrics Fees 


To the Editor: 
There’s something that excites 
my sympathetic system. It’s the 


| $50-$60 delivery service given by 


many private hospitals. This ser- 
vice includes delivery by interns. 
It has been popularized in the past 
five or six years. 

Last week two referred patients 
told me they were dissatisfied with 
their previous private-clinic ob- 
stetrical service. Yet, while they 
could pay a hospital fee, they were 
unable to pay for a private phy- 
sician’s services in addition. I re- 
ferred them to a city hospital al- 
though they were not quite the 
type belonging there. 

If such obstetrical service is not 
competitive with the private phy- 
sician, I wonder what is? Why 
this move for added hours in ob- 
stetrics in medical schools? If the 


| situation mentioned goes on, the 
| doctor will have his obstetrical 





work ended with his internship 
anyway. 


If private hospital groups are 


| truly concerned about morbidities 
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Therapeutically Effective 


Pharmacologically Correct 


in the Cualment of 
Genito—Urinary Infections... 


CYSTODYNE 


(TYREE) 


Because Cystodyne is a pharmacologically correct compound of all 
the most effective urinary antiseptics and sedatives known and used 
in medicine for many years, it is found to be an effective therapeutic 
agent in the treatment of Cystitis, Pyelitis, Gonorrhea, Suppurative 
Nephritis, Catarrh of the Bladder, Edema, Renal Obstruction, Pros- 
tatitis, etc. 


Its soothing and sedative effect combined with its antiseptic action— 
plus its palatability—have brought it into wide professional favor. 
Cystodyne is a carefully compounded prescription of Hexamethyle- 
namine, Buchu, Uva Ursi, Pareira Brava, Hops, 
Hyoscyamus, Acetate of Potash and Spirit of 
Ethyl Nitrite. 

DOSAGE: One dessertspoonful in water t. i. d. be- 
fore meals. Supplied in 4 oz. and 10 oz. prescription 
bottles. 

Send for liberal sample and interesting brochure. A 
trial in your own practice will prove its effectiveness. 


J. S. TYREE, CHEMIST, Inc., Washington. D. C. 


]. S. TYREE, CHEMIST, Inc. 
15 & H Streets N. E. Washington. D. C. 
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outside their walls, let their com- 
munity interest be shown by re- 
ducing rates for obstetrical pa- 
tients having their own physi- 
cians. 
William J. Butcher, M. D. 
Brooklyn, New York 


* Delivery by Blast 


To the Editor: 

On a cold winter’s night my hus- 
band, a country doctor, was tedi- 
ously waiting in a woodsman’s 
shack for the arrival of the stork. 
The wind howled, the expectant 
father poked wood into the “ram 
down” stove. The stork was slow 
in arriving. In fact, he seemed to 
have changed his mind. 

“Well, Rosy,” said the tired phy- 
sician, “I guess you have brought 
me on a wild-goose chase. I’d bet- 
ter go home and—” 

Boom! The sentence was never 
finished. Windows rattled, the 
cabin shook, the stove danced a 
jig and its covers banged to the 
floor. Rosy, in a rocking chair 
near the stove, turned a_ back 
somersault. Vetal, her husband, 
picked himself out of a corner and 
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flew to his wife. The doctor 
scrambled out of another corner. 

During the next half hour de- 
velopments in the cabin were 
rapid. Soon a slightly bewildered 
though _ triumphant physician 
placed a lusty nine-pound boy in 
the proud father’s arms. 

On questioning, Vetal said he 
had used dynamite to simplify the 
process of splitting firewood- 
tough mountain birch. Some part 
of the charge had become a “dud,” 
but, in the stove, had exploded to 
fulfill an unique errand. 

“By gar, doctor,” said the father, 
“Quick work, hey? Nex’ time 
tings go slow you git little 
dan’mite, hey?’ 

Pearl Ashby Tibbetts 
Bethel, Maine 


* Object Lesson 


To the Editor: 

Among my patients in emer- 
gency relief work I find much dis- 
satisfaction. They growl and cuss. 
I sit and listen and gather in what 
they say. When they get weil 
steamed up, I ask, “How do you 
like it?’’ They reach a white heat 
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HE value of Glyco-Thymoline in 

i treating inflamed conditions of the 

Utero-Vaginal tract is two fold. 
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excoriating and excessively uncomfort- 
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To check the secretions by applica- 
tions of astringent or caustic prepara- 
tions is but to aggravate the trouble 
and delay resolution. 
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capillary circulation and purge the mu- 
cous membrane is to restore to normal 
conditions and allay inflammation. 
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and give a definitely negative an- 
swer. Then I point out to them 
that what they object to may be a 
fair sample of the state medicine 
about which they are hearing. 
Judging from the expressions on 

their faces, it works. 

T. A. Jones, M.D. 

Zeigler, Ill. 


* Death at $300 
To the Editor: 

Over a year ago I was called to 
see a man aged 37 who complained 
of a headache that was unbear- 
able. I went over him carefully and 
found a hypertension (210/130), a 
right abdominal hernia, and a left 
inguinal hernia. Examining the 
urine, I found it loaded with casts, 
pus, bloodcells, and albumin. I ad- 
vised him to be hospitalized for a 
while and, when in condition, to 
have his hernias repaired. 

Sometime later this man was 
sent to the Clearfield Hospital in 
Clearfield, Pennsylvania. He spent 
about ten days there and returned 
home under my care. About three 
or four weeks ago he was hospital- 
ized at the Spangler Hospital in 
Spangler, Pennsylvania. His case 
was diagnosed at both hospitals 
as hypertension with chronic par- 
enchymatous nephritis. 

Three weeks ago the patient re- 
turned home and was put to bed. 
He was then called on by some 
men from Jeanette, Pa. who ex- 
amined (?) him, told him that he 
had cancer, that his death could 
be prevented if he would take 
their injection treatment, but that 
he would have to lay $300 on the 
line before they would take his 
case. They were good quack sales- 
men, and he started the treatment. 

To make the story short, he de- 
veloped uremia and died a horrible 
death. At the last minute another 
physician was called in and was 
asked to sign the death certificate. 
This he would not do. It was neces- 
sary for the local preacher to go 
to Jeanette for a signature. The 
certificate merely said “Cancer: 
not located any special place, but 
complicated with nephritis.” 

This case has already been re- 
ported to the state law and en- 
forcement bureau and is to be in- 
vestigated. It will pay physicians 
to be on the lookout for these 
cancer quacks and report their ac- 
tivities to state authorities at once. 
L. R. McCauley, M.D 
Hastings and Westover, Pa. 
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“TF you want to succeed in your 

practice, join as many organ- 
izations, benevolent orders, and 
clubs as you can.” That is advice 
which the young physician re- 
ceives at least once a day for a 
year after graduation. 

Unfortunately—and unlike 
most other gratuitous advice— 
this is taken to heart. Unfortu- 
nately, we say, for to rush into 
the social swim, to be a chronic 
“joiner,” is far from being wise. 
It costs too much money, takes 
up too much time, and accom- 
plishes too little. 

Social connections are vitally 
important—not only to the young 
physician, but to his older col- 
league as well. Yet these connec- 
tions must be chosen with dis- 
crimination and judgment. Active 
membership in a single organiza- 
tion which is well respected in 
the community is worth far more 
than dabbling in a half dozen 
lesser ones. 


A news item of real significance 
FA occupied a relatively obscure 
place in the country’s press one 
day last month. It reported a 
certain state-wide survey of the 
teeth of school children. 

The results of the survey were 
incredible: Approximately 90% 
of the school children examined 
needed dental care! 

That’s important news to den- 
tists. But it’s also important 
news to physicians. Imagine the 
latent ills that we, with the en- 
tire body as our territory, could 
uncover if only we’d make the 
search. 


And why the “if’? What 


man’s appointment book is so 
full that he can’t make time to 
institute a hunt for hidden disor- 
ders among his patients? What 
patient wouldn’t be grateful for 
discovery and treatment of his 
illness at the bud? 


| goes another pet theory! 
Advocates of state medicine 
have wept long and bitterly over 
the death rate among industrial 
workers (the group to which their 
theories chiefly apply). They have 





held up the “shocking facts” as 
proof conclusive of need for 
change. 

But recently the lie was thrown 
squarely in their teeth. 

The Metropolitan Life Insur- 
ance Company handles a large 
proportion of the industrial in- 
surance of the nation—insurance 
purchased by the same class of 
citizens who propagandists would 
lead us to believe are dying like 
flies because of lack of medical 
attention. 

Contrasting the health of the 
17,000,000 industrial policyholders 
during the first half of 1936 with 
that of the general population, 
statisticians of the company re- 
port that deaths among the in- 








sured group came within one- 
fourth of one per cent of the all 
time low established during the 
first six months of 1935, while 
the mortality record of industrial 
employees as a whole is substan- 
tially better than that of the rest 
of the population. 

This is something to think 
about, for from the U. S. Bureau 
of the Census comes the disclos- 
ure that the average span of life 
is a decade longer today than it 
was at the turn of the century. 
This progress, the Bureau states, 
is due largely to advances made 
in the science and practice of 
medicine and surgery. 

When national health is at its 
best and when our health stand- 
ards are the envy of the world, 
erying propagandists take on a 
strange resemblance to crying 
crocodiles. 


HE advantage of owning a 


permanent home, free from 
taxes—instead of having to pay 
rent for inadequate, cramped 


quarters—is a common. subject 
for discussion at county medical 
society meetings. But seldom does 
such discussion get beyond the 
daydream stage. 


<or oa 
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One of the few tangible sug- 
estions we have heard comes from 
Dr. C. M. Echols, president of the 
Medical Society of Milwaukee 
County, who recommends the or- 
ganization of a building fund. 
Such a fund has recently been 
started in Milwaukee. Says Dr. 
Echols: “This fund, which is to 
be kept as a distinct entity and 
not spent for any other purpose 
should attract some healthy ac- 
cretions through bequest (by 
will), or by direct gift. In the 
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past dozen years we have lost by 
death a number of well-to-do 
members who were staunch 
friends of organized medicine and 
philanthropically inclined. Had 
our building fund been operative 
at the time and properly ex- 
plained to them, we might have 
had substantial bequests. We are 
not going to overlook such oppor- 
tunities in the future! ... Social 
contacts among our members 
should be greatly increased by 
such a home, and our .. . numer- 
ous activities could be centered 
and suitably housed ... In many 
cities the offices of county medi- 
cal societies are already housed 
in homes erected or remodeled for 
that purpose. Among them are 
St. Louis, Cleveland, Detroit, 
Philadelphia, Washington, BD. €., 

Toledo, Wichita, Los Angeles, and 
St. Paul.” 

Why not suggest at your next 
meeting that a building fund—no 
matter how small—be established? 
It is the first, long step! 


| OW many smallpox vaccina- 
tions have you done in the 
past year? Probably under twen- 
ty. 

How many vaccinations should 
you have done? Well, figure it out 
for yourself from a recent U. S. 
Public Health Service report, 
“The History and Frequency of 
Smallpox Vaccinations and Cases 
in 9,000 Families.” 

Says the report, in effect: 

If you are an average city phy- 
sician, of the 800 adult patients 
who at present constitute your 
practice, approximately 270 have 
never been vaccinated at all; and 
of the remaining 500, 470 require 
revaccination. 

If your practice is a rural one, 
the need for vaccination is even 
more outstanding. Here 60% of 
your adult patients have had no 
vaccination at all; and of the re- 
maining 40%, 36% require revac- 
cination. 

If our total population is to be 
vaccinated every seven years—as 
it should—10,000,000 vaccinations 
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ought to be done yearly by the 
country’s 100,000 general practi- 
tioners. Or, to come closer home, 
if you have twenty patients in 
your waiting room now, eighteen 
of them should be vaccinated! 

Smallpox vaccination is one of 
the commonplaces of medical 
practice. It consumes but ten 
minutes of your time and requires 
no expensive equipment. Yet it 
has been neglected as a legitimate 
source of practice. 

Advocate vaccination as a part 
of your annual routine physical 
examinations. It is much needed 
protection against a disease which 
still claims more than 10,000 vic- 
tims a year in the United States. 
Recommend it when your patient 
comes to you for correction of 
some minor illness. If you have a 
form letter which you use in sug- 
gesting diphtheria prophylaxis to 
your clientele, vary the details 
and use it to encourage smallpox 
vaccination. 


HE only thing worse than 

working for nothing is to have 
no one appreciate what you are 
doing. Which is very much the 
situation in doctors’ free service 
to clinics and hospitals. 

A recent interview brought to 
light the fact that a lawyer who 
is chairman of the District of 
Columbia’s Community Chest 
served in that capacity for two 
years before he learned that doc- 
tors’ services at clinics were given 
free! 

This is a startling example of 
the general attitude on the part 
of the public. And it points up 
the importance of a step which 
Wills Hospital in Philadelphia 
has taken. The following notice 
is handed to every clinic patient: 

“Doctors working in the Wills 
Hospital clinics are Not Paip for 
their services. We, therefore, ask 
you to report promptly for clinics 
as instructed, always to bring 
vour card, to observe quiet and 
order in the clinic, and to carry 
out instructions given to you. 

“Those who through improved 
financial conditions BECOME ABLE 
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To Pay for a doctor’s services 
should select a doctor of their 
choice and make arrangements 
through the Hospital to see him 
in his private office.” 

What this country needs is not 
a good, five-cent cigar, but more 
Wills Hospitals! 


OW that Yale has dropped 
L\ Latin from its list of com- 
pulsory subjects and “ain’t’’ is in 
the dictionary, physicians ought 
to fall in step and learn to speak 


the patient’s language. For the 
days of impressing him with 
“tinea trichophytina”’ when he 


has ringworm have gone the way 
of mustache cups and bustles. 





The patient likes to understand 
his physician. He is certainly en- 
titled to—especially when you can 
accommodate him without sacri- 
fice of dignity and with just a 
little trouble. 


N certain quarters, physicians 

appear still to have a reputa- 
tion for being easy marks. 

Otherwise how can you explain 
the fact that some insurance com- 
panies make it a practice to send 
letters (not even polite ones) to 
physicians, asking for free de- 
tailed information and opinions 
about former patients? Most of 
the time they even neglect to en- 
close a return envelope. 

Certainly, it’s a racket. Treat 
it as such. Ask the company for 
two dollars to which you’re en- 
titled for your time and bother. 
We warn you in advance: You 
won’t get the money. But at least 
— be taken off the “sucker” 
ist! 


—WILLIAM ALAN RICHARDSON 








The Physician's 


You have read the pro- 
visions of the Social 
Security Act. You under- 
stand its aims in gen- 
eral. What you want to 
know now is: "How is 
it going to affect me 
as a practicing physi- 
cian?" To get the an- 


Stake in 


Social Security 


swer, Medical Economics has queried physicians, attorneys, and political analysts 
in various sections of the country. An especially intensive study of the Act was 
made in Washington, D. C., where conferences were held with such men as 
Dr. Arthur C. Christie, signer of the minority report of the Committee on the 
Costs of Medical Care; Dr. Wallace M. Yater, former president of the Medical 
Society of the District of Columbia; Dr. Oscar B. Hunter, chairman of that 
society's Committee on Government and Public Health Agencies; Ross Garrett, 
coordinator of Washington's Medical Economic Security Administration; Merle 
Thorpe, editor of "Nation's Business”; principals of the Kiplinger Washington 
Agency; U. S. Public Health Service officials; and others. The opinions of the 
men questioned, sifted and weighed, are incorporated in what follows here. 


MN\HE crest of a great surge to- 

ward socialism in the United 
States was reached on August 14, 
1935. On that day the Social 
Security Act was approved. Its 
import to the country generally 
and to medicine specifically is lit- 
tle short of colossal. The ques- 
tions it inspires prove that. For 
instance: 

Does the Act pave the way to 
compulsory health insurance and, 
beyond that, to outright state 
medicine? Will it promote regi- 
mentation of the profession? Are 
the political possibilities inherent 
in the Act likely to destroy its 
potential goodness, just as they 
have destroyed other Utopian 
schemes? Will the Act foster such 
familiar evils of government-in- 
medicine as increased morbidity, 
low-standard service, and disrup- 
tion of the physician-patient rela- 
tionship? Will it curb or wipe out 
private philanthropy upon which 
medical care of the poor so large- 
ly depends? Can the Supreme 
Court be expected to blast the 
Act? 

These points may best be taken 
up one by one*: 


First, will the Act plunge us 
into compulsory health insurance 
or state medicine? Quite possi- 
bly, yes. From whatever angle 
you view it, social security is syn- 
onymous with socialism. Once the 
population becomes inured to state 
paternalism, the way will be made 
that much easier for expanding 
the health provisions of the Act 
to embrace compulsory health in- 
surance. The next step, a short 
one, takes us to state medicine. 
If you consider this augury far- 
fetched, realize that already con- 
tributions to unemployment in- 
surance are compulsory. 

Through the militant efforts of 
the profession, health insurance 
was scratched successfully from 
the present security bill. But do 
you think that those who now 





*Since this is essentially an interpreta- 
tion of the Social Security Act, no at- 
tempt will be made to detail its provisions 
and mechanics. MEDICAL ECONOMICS 
will, however, direct any reader to 
sources of factual information about the 
Act’s six major provisions: unemploy- 
ment compensation, old-age assistance, 
security for children, aid to the blind, 
extension of public health services, and 
vocational rehabilitation. 
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smack their lips over a generous 
helping of socialistic manna are 
going to cease reaching for more? 

You can’t talk about social se- 
curity to many people in Wash- 
ington without becoming con- 
vinced, as they are, that the So- 
cial Security Board (appointed by 
the President) has a compulsory 
health insurance act all ready to 
spring when the _ strategic mo- 
ment arrives. Surgeon General 
Parran, whose powers under the 
public health section of the Act 
are tremendous, is imbued with 
theories of providing medical 
care that would alter materially, 
perhaps subvert entirely, the 
status quo of the profession. 


But it will not be abandoned. 
That would admit error. New pro- 
visions will be the suggested 
remedy. Instead of razing the 
bureaus and dumping the work- 
ers, additional ones will be added. 
That has been the history of vir- 
tually all such government-spon- 
sored organizations. They’re cor- 
rected by addition, never by sub- 
traction. Health insurance is a 
logical link in the social security 
chain. 

James Rorty, pink publicist, 
who campaigns for the leftists in 
a number of recent magazine arti- 
cles, wrote the following in his 
“Toward a Socialized Medicine” 
(The Nation, August 1): “Their 
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U. S. Public Health Service Building 


Couple this with the fact that he 
is a close friend of the Presi- 
dent’s (the friendship was laid 
in Albany and cemented with Dr. 
Parran’s recent appointment to 
the surgeon generalship), and 
compulsory health insurance may 
easily be seen dogging the trail 
of the Social Security Act. 

Soon the Act will be criticized 
for falling short of its mark—for 
failing in the job cut out for it. 
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[organized medicine’s] success in 
cutting health insurance out of 
the Security Act may be discount- 
ed; it was a temporary victory, 
and rather likely to backfire.” His 
statement leaves little doubt as 
to the ambitions of the group he 


represents. 

A grim outlook. 

Medicine’s hope lies in two 
things: 


1. European health insurance 











systems are approaching finan- 
cial breakdown. They have al- 
ready proved themselves scienti- 
fically inferior; but that, so far, 
has not been enough to scotch in- 
terest in them here. When finan- 
cial _ disaster eventually cracks 
them open, the American people, 
always’ dollars-and-cents con- 
scious, will shy away in haste. 

2. Activity of the same sort 
that tripped up compulsory health 
insurance last year must be con- 
tinued—and increased. This is no 
time to sit back and relax our 
vigilance. There is work to be 
done in which every last physi- 
cian can participate. 

Will the Social Security Act 
promote regimentation of medi- 
cine? Without question. Here 
money is the determining factor. 
With the Surgeon General lies the 
decision as to how much of $8,- 
000,000 goes to what states for 
extension of public health ser- 
vices. To understand the way in 
which these allocations are made 
is to realize the extent of the 
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Underwood 





JOHN G;:; WINANT 
Chairman of the Social 
Security Board 


“Our purpose will be 
to improve the Act and 
to increase the security 
for which it already 
has laid the founda- 
tion.” 


power in the hands of one man. 

The fund available under Title 
VI (public health) is being dis- 
tributed on the basis of (1) the 
ratio of state to national popula- 
tion; (2) special health prob- 
lems, including the training of 
personnel, as determined by the 
Surgeon General; and (3) finan- 
cial need. 

The first element—population 
— is fixed. There can be no trifling 
with the census. Fortunately, 
57%4% of the $8,000,000 is ear- 
marked for grants on that basis. 

But special health problems and 
financial need are something else 
again. A state health department 
may disagree with the Surgeon 
General as to the extent and na- 
ture of its problems and the 
money it requires. Yet the Sur- 
geon General’s opinion rules. Even 
if he resorts to government vital 
statistics to support this opinion, 
the door is still open to political 
manipulation. To cite a conserva- 
tive hypothetical case, suppose 
that the figures show three states 
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with equally pressing special 
problems. Two of them are shaky 
in their support of the adminis- 
tration. A little political tonic will 
strengthen them. Of the three, 
which will get the most? 

The Surgeon General can deal 
only with state health depart- 
ments. County and municipal de- 
partments are out of his jurisdic- 
tion. When a state health officer 
submits his budget for social se- 
curity funds, the Surgeon Gen- 
eral can not say “No, this budget 
should be broken down thus .. .” 
But he can withhold government 
money and refuse to okay a bud- 
get until he receives one that 
meets his approval. That does the 
trick almost as well as if the Sur- 
geon General plotted the state 
budget himself. 

Nor is that all. 

Federal appointees 
the U. S. Public Health Service 
in five geographic regions. They 
act as liaison officers between 
Washington and the state health 
departments. They confer with 
each health department and sug- 
gest a budget set-up most likely 
to be approved. They can be very 
helpful. They know what Wash- 
ington wants. Consequently, they 
can show the states the quickest 
way to have their requests for 
federal funds granted. 

Federal grants from the $8,- 
000,000 fund tagged for the exten- 
sion of public health services 
must be matched in part by the 
several states. Says the govern- 
ment, in effect: “Here’s a quar- 
ter of a million dollars. Much of 
it originated in taxes paid by 
your people. We’ll give you this 
money to spend if you'll put up 
an equal amount in accordance 
with the regulations of Title VI 
of the Social Security Act. If you 
refuse, we'll distribute your 
money among the other states.” 

Thus, compulsion is woven in- 
sidiously into the social security 
pattern which explains why every 
state so far has seen fit to accept 
government funds for increased 
public health work. 

Admittedly, there is good in the 
medical provisions of the Social 


represent 
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Security Act. The dictatorship 
created by it is more benevolent 
than malevolent. The Public 
Health Service is sometimes bet- 
ter equipped than local political 
appointees to decide what the 
health needs of a particular com- 
munity are. The Children’s Bu- 
reau, which, under the Labor 
Department, administrates the 
maternal and child welfare pro- 
visions of the Act, is now coop- 
erating closely with the profes- 
sion. Post-graduate courses spon- 
sored by it will certainly improve 
obstetrics in the rural districts 
where they are given. 

So far, the Act has had no 
serious economic effect one way 
or another on private practition- 
ers. Compulsion does not yet mar 
its health provisions. 

But—that is the situation NOW 
only. What lies ahead? Most sig- 
nificant are the Act’s potentiali- 
ties. 

Politics may not be etched in 
yet. But wait. Wait until the po- 
litical opportunities afforded by 
the Act are fully understood. 
Then, expansion of this golden- 
rule legislation will be inevitable. 

Suppose, for example, that in- 
digency as a factor of eligibility 
for medical services is ruled out. 
The effect on private practice is 
apparent. 

The only way the good in the 
Act can be brought out is through 
proper administration of its pro- 
visions. To expect this, with the 
opportunity for political manipu- 
lation so evident, is sheer, blind 
optimism. 

Will morbidity be increased, the 
physician-patient relationship dis- 
rupted, the standard of medical 
care lowered? Probably not im- 
mediately. But in the long run, 
yes. Men on a salary must justify 
their being paid. Reports to 
Washington must show that a 
bigger job is being done than ever 
before. That can be_ effected 
easily. People in need of the care 
provided by the Act can be en- 
couraged to return and bring 
others with them. If there aren’t 
enough indigents to keep the ball 
rolling, stretch the concept of in- 
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digency. It’s done every day. Lay- 
men and free service units have 
learned how. 

Private practice may be safe 
for the time being. But pressure 
will be generated within the so- 
cial security organization to give 
its hirelings more to do. When 
there is more than they can han- 
dle, well and good. The payroll 
can then be increased. As the 
duties and personnel of the Public 
Health Service swell, private 
practice will find that it has ac- 
quired a lusty bedfellow and is 
being pushed unceremoniously 
out into the cold. 

An expanded government 
health service offering salaried 
jobs to more and more physicians 
can scarcely be expected to foster 
scientific progress. In fact, if for- 
eign experience is any gauge, 
mediocrity is the most we can 
hope for. Increasing numbers of 
practitioners, their ambition sti- 
fled, will regard a government 
job as a comfortable haven. Pri- 
vate practice, like private busi- 
ness today, will continue to at- 
tract the more competent men. 


Under social security, what 
will happen to private philan- 
thropy? It’s not a question of 
what will happen. Medical schools, 
voluntary hospitals, and other in- 
stitutions that require endow- 
ments to function properly are 
already feeling the effects. The 
wealthy see the government tak- 
ing more and more of what has 
been the function of private 
charity. They realize that, as a 
result, their taxes are heavier. So 
they apply the brakes to their 
giving. In many cases, probably, 
they don’t stop to realize that a 
hundred thousand dollars from 
the government is well eaten by 
overhead before it delivers serv- 
ice to the needy; that a like sum 
from private charity does its job 
with comparatively negligible de- 
ductions. 

So far here, attention has been 
centered on what social security 
means to you as a physician. 
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What follows is of interest to you 
as a citizen. 

The possibilities opened up by 
the Act for pyramiding govern- 
ment bureaus and for manufac- 
turing red tape in_ wholesale 
quantities are incalculable. Even 
those now engaged in adminis- 
trating the Act are awed by its 
vast scope and voracious appetite 
for detail. For instance, there’s 
an order, recently reported, for 
1,006 cash registers to keep track 
of the finances of the unemploy- 
ment-insurance’ section. Then, 
there’s a matter of some 30,000,- 
000 index cards. They not only 
have to be sent out, filled in, gath- 
ered, and filed; they also have to 
be kept up to date. Every insured 
employee has to supply the gov- 
ernment with a running history 
of his wage increases, geographic 
and occupational changes, and 
other facts. Such data are en- 
tered on his card in Washington. 
Ask any business man how much 
it costs in time and money to keep 
up a mailing list of even 10,000 
names. Uncle Sam is going to 
have to maintain a list 30,000,- 
000 strong in the unemployment 
section alone! At present there 
isn’t enough storage space in any 


one building in Washington to 
house the records. 
° 

Under full steam the Social 


Security Act is expected to triple 
the government staff in Wash- 
ington. Where there is so much 
opportunity for chiseling, there 
will have to be an army of check- 
ers and re-checkers, too. Its po- 
tential size may be imagined from 
the fact that under the German 
health insurance system there are 
62,000 employees. Ten thousand 
are said to be undercover agents. 

Can the Supreme Court be ex- 
pected to hold the Social Security 
Act invalid? Perhaps. But the 
cure will not come soon or be com- 
plete. The Act states that if any 
one of its provisions is thrown 
out, the remainder of the Act 
shall not be affected. Thus, the 
Supreme Court may blackball the 
unemployment-insurance _ section 
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without in any way limiting the 
public health provisions. 

At this stage, it can not be ex- 
pected that the public health and 
maternal and child welfare sec- 
tions of the Act will soon suffer 
reversal by the Supreme Court. 
Chief Justice Hughes and his col- 
leagues have a healthy respect 
for vox populi.i The NRA was 
haled before them only after it 
had been found guilty in the na- 
tional mind. Likewise, the Social 
Security Act won’t be judged un- 
til the nation has become restive 
under it. 

The final question: What can 
physicians do, individually and 
collectively, to make the best of 
social security as we now have 
it? Frank Knox, candidate for 
Vice-President, said in a recent 
speech that if you give a man a 
machine gun and plenty of am- 
munition, he can close his eyes, 
pull the trigger, and register 
some hits. But he will do vastly 
better with his eyes open and 
aiming. The same applies to the 





THOMAS PARRAN, M.D. 
Surgeon General, U. S. 
Public Health Service 


“Of the three factors mak- 
ing for insecurity—old age, 
unemployment, and _sick- 

factor is 
to control.” 


ness—the last 


most subject 
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Social Security Act. You can’t 
spend millions of dollars on pub- 
lic health without doing some 
good. Yet if the _ profession, 
through its societies, will take 
what part it can in aiming the 
health-service gun, the score will 
be that much higher. 

The Social Security Act heaps 
responsibility on an already over- 
loaded profession. And it’s the 
kind of responsibility that can 
not be dodged. Intelligent physi- 
cians, acting both individually 
and through their societies, have 
injected themselves into the pro- 
gram instead of standing by and 
clucking dismay at the damage 
it may do them. Maternal welfare, 
public health, and medical eco- 
nomics committees are cooperat- 
ing with state agencies that con- 
trol the services to be rendered 
under the Act. They have placed 
themselves in a position at least 
to curb, if not prevent, undesir- 
able outcomes. 

What is your 
about it—and you? 


society doing 
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HE practice of obstetrics is 

a peculiar mixture of sweet 
and sour: It is gratifying from 
a scientific standpoint, and po- 
tentially lucrative. It offers the 
physician an excellent opportu- 
nity to cement his relations with 
the family. But it also brings 
with it a flock of ticklish situ- 
ations, ranging from what to do 
about innumerable telephone 
calls from the expectant mother 
to how to answer the inevitable 
question, “Is it going to be a 
boy?” And, of course, there is 


Cartoons courtesy 
Baltimore Sunday 
Sun Magazine 


This “Baby Business” 


the problem of collecting the ob- 
stetrics fee; for while there may 
be material for the New Yorker 
in the spectacle of a husky foot- 
ball player making his last pay- 
ment to a physician for his de- 
livery, this is no joking matter 
to the doctor. 

This is not an article about the 
science of obstetrics. Your knowl- 
edge of what to do in cases of 
normal and abnormal presenta- 
tions is taken for granted. But 
how about the medical economics 
of the o. b. case? How about the 
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What makes for a successful 
practice in obstetrics? Prob- 
ably no one factor, but, in- 
stead, an accumulation of a 
lot of little things. You'll find 
plenty of good hints here. 
Refresh your mind by reread- 
ing them from time to time. 


psychology of handling the ex- 
pectant mother and the expect- 
ant father—a genus different in 
many respects from your usual 
run of patients? How about the 
fact that some physicians—try 
as they may—can’t get from ob- 
stetrics even  bread-and-butter 
money while others make it pay 
for cake? Also, how does it hap- 
pen that some doctors keep their 
unpaid obstetrical accounts down 
to a negligible 1% or 2% of the 
total, while others grow gray 
over their “past-dues’’? 

In a survey of a number of 
physicians with successful ob- 
stetrical practices, the following 
points were brought out: 

Success in obstetrical work 
often depends on trifles. A doc- 
tor’s reputation is enhanced, for 
example, if he can foretell with 
reasonable accuracy the date of 
labor. The doctor, not keenly in- 
terested in the matter, himself, 
is likely to apply the old rule, 
“Count back three months and 
add a week”—only to find him- 
self pretty wide of the mark. 
Careful history taking will en- 
able him to predict the birth date 
more accurately and so add to 
his reputation. 

When attending a confinement 
case in a home, physicians some- 
times present long lists of arti- 
cles that will be needed for the 
delivery. The young and inex- 
perienced mother-to-be becomes 
confused and almost frightened 
by the task of preparing and 
sterilizing multitudinous bed 
pads, and the like. What a chance 
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for a beau geste the doctor has 
who brings all these supplies 
himself! A little more work for 
him, or for his assistant, pos- 
sibly; but isn’t it worth while? 
He must be prepared to sterilize 
some things himself. With a lit- 
tle extra effort he can carry all 
the supplies needed and know 
they are of the proper kind and 
properly sterilized. 

If a physician’s clientele uses 
a tongue other than English, it 
will help his obstetrical practice, 
at least, if he can gain a work- 
ing knowledge of the foreign 
language. Birth is such a homey, 
family affair! 

After delivery—and especially 
at home—the physician’s toreign- 
born patients may wish to carry 
out some peculiar old-world cus- 
tom. If this doesn’t interfere with 
the antisepsis or the delivery, the 
wise doctor will allow it. This 
makes friends for him more 
quickly than almost anything 
else! 

The successful o. b. man desig- 
nates visiting hours convenient 
for the patient. It is almost uni- 
versally true that women in the 
poorer classes prefer the hours 
between two and five in the after- 
noon; this is the time of day when 
they can ask their neighbors to 
look after the other children. Al- 
so, most of them have to travel; 
and they prefer daylight hours. 
However, wives of tradesmen, 
business and professional men, 
and those in the more affluent 
groups are likely to prefer the 
morning hours and the hours be- 
tween seven and nine in the even- 
ing; they dislike disrupting their 
entire day by a visit to the doctor. 
Also, they dislike the idea of 
sharing the reception room with 
their pregnant cook or ex-house- 
maid, as may well be the case in 
a small community 

Obstetrical practice is full of 
pitfalls for the unwary: 
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A physician tells the story of 
a pregnant woman—the younger 
sister of a previous obstetric pa- 
tient—who wanted to know, now 
that the doctor saw both of them 
nude, which one had _ better 
shaped legs! The stock reply to 
these vain and foolish women 
must, of course, be this: “I make 
it a positive rule never to discuss 
one patient with another.” 

It is good policy to “waste 
time” answering all the ques- 
tions of a “why” patient. She 
will usually recommend friends 
to a physician who is “not afraid 
to enlighten you.” An obstetrical 
manikin, diagram, or chart may 
facilitate matters if the woman 
wants her condition illustrated 
and is level-headed enough to be 
shown. Some patients like being 
taken into the doctor’s confidence 
in this manner, and admire his 


honesty. 
Avoid such phrases as, “So 
you’re caught again,” or “Oh, 


oh, your foot must have slipped.” 
These are much too frivolous for 
the occasion and smack of the 
abortionist’s lingo. The patient 
is quite likely to resent their use. 

It is an all-important ounce of 
prevention to have the nurse pre- 
sent during examination of fe- 
male patients. This minimizes the 
danger of possible attempts at 
blackmail. 

Make the patient disrobe for 
each examination. Not only can 
the physician see discoloration, 


small tumors, etc., for future 
treatment, but in the case of a 
malpractice suit he can also 


point to this procedure as sig- 
nificant of the close attention he 
paid to the patient. 

A printed or typed leaflet of 
pre-natal and post-partum _in- 
structions is invaluable. The pa- 
tient too often forgets oral ad- 
vice. Simple instructions of this 
kind may be purchased, or—bet- 
ter still—the physician’s own 
ideas can be multigraphed on 
foolscap sheets with the follow- 
ing headline typed in to match: 
Special Instructions for Mrs. 
Norman Smith from Dr. James 
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Black. This individualizes the 
advice, impressing upon the pa- 
tient the doctor’s interest in her 
particular case. Simple line 
sketches illustrating the knee- 
chest position and various exer- 
cises may well be appended. 

A 9:00 P.M. delivery which in- 
terferes with an 8:00 P.M. en- 
gagement sometimes tempts the 
use of high forceps. But too 
many forceps deliveries will 
cause caustic comment at wom- 
en’s gatherings, with the result 
that Mrs. Prospective Patient 
may seek the services of some- 
one else. 

The best way to please a ma- 
ternity patient is to make every 
effort to relieve her minor dis- 
comforts. The physician should 
not pass them by merely because 
he knows they have no serious 
significance. He must treat those 
aching feet and help that lame 
back. 

A necessary precaution which 
every obstetrician should take is 
to secure the pre-delivery con- 
sent of both parents, witnessed 
by his receptionist, if possible. 
The hospital would demand such 
a consent before any operation. 
Why shouldn’t the doctor? It 
will prove invaluable in case of 
a lawsuit. 

It pays to emulate the hospi- 
tal in another respect—by keep- 
ing careful records. An obstetri- 
cal card—which the doctor fills 
out at the first interview and 
keeps up-to-date as the preg- 
nancy proceeds—should contain 
information on such subjects as 
pelvic measurements, breasts and 
nipples, lungs, uterine size, posi- 
tion, foetal heart tones, teeth, 
height, weight, veins, cervix. On 
the reverse side of this card can 
be kept bloodpressure readings, 
urine analyses, etc. Complete 
records not only win for the phy- 
sician the respect of the patient 
but will help him in the event of 
a malpractice action. 

The question of fees calls not 
only for tact but for a carefully- 
thought-out plan of procedure. 
Obviously, if the patient is in 
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and 
the physician feels that his bill 
will be honored promptly after 
delivery the subject of fees need 
not be brought up after the first 
discussion as_ to 
however, 


comfortable circumstances 


the amount. 


Even then, it is wise 





to secure in the patient’s own 
handwriting (with an explana- 
tion that “it’s merely a mat- 
ter of form’) some such state- 
ment as “Settlement will be made 
when mother returns from the 
hospital.” This will prove of 
great value in lawsuits. ~ 

If the fees are to be paid on 
an instalment plan, it is well to 
arrange with the father for pay- 
ments during pregnancy, at each 
prenatal visit. The father must 
also be told, of course, that un- 


foreseen complications calling 
for much extra care may alter 
the figure. 


A record of instalments should 
be kept on the back of the card 
which lists the maiden name of 
the patient, address, telephone, 
husband’s occupation, employer, 
religion, pastor, brothers and sis- 
ters, etc. If the receptionist is 
tactful—and she can be trained 
by the physician to be so—she 
will get payments without of- 
fense. She can call the patient’s 
attention to herself by some com- 
ment upon her good appearance 
or by an inquiry about the health 
of her family. If this doesn’t 
work, the receptionist can voice 
a gentle reminder. In 90% of all 
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cases this suffices. 

If three or four payments have 
been skipped by the patient, the 
doctor himself should bring up 
the subject. Politely but firmly 
he can explain to the woman that 
the minimum price he is charg- 
ing her was based upon the 
promise that it will be paid reg- 
ularly, and unless the payments 
are kept up he may be forced to 
give up the case. Almost always 
such a talk gets results. If the 
patient changes’ doctors, no 
money need be refunded. If she 
goes to court, such money will 
be considered as “earned” by 
law. 

If a balance is due the phy- 
sician at the end of the preg- 
nancy, the time to ask for it is 
shortly after delivery. Just after 
the youngster arrives is the apex 
of the parents’ wave of relief and 
gratitude. 

If full payment cannot be ef- 
fected even then, the physician 
should by all means keep in con- 
tact with the patient. Not only 
is there a good chance for him 
to collect the bill eventually, but 
it is good business for mothers 
with their babies to be in one’s 
reception room, telling prospec- 
tive patients how solicitous and 
good the doctor was to them. 

The unmarried pregnant wom- 
an presents a problem. If she 
will tell the man’s name, the 
physician can call him and at- 
tempt to get money for medical 
attention. If that is not possible, 
the doctor can suggest that the 
woman prefer legal charges but 
make it clear that under the cir- 
cumstances if she lacks funds he 
must refer her to a charity in- 
stitution. 

Does all this sound as though 
the obstetrical patient means a 
lot of bother? It should—for 
that’s so! However, as pointed 
out before, the o.b. case is a mix- 
ture of sweet and sour, of rose 
water and vinegar. Through 
careful attention to detail and 
some practical psychology you 
can both increase your “baby 
business” and enjoy it! 


EDITORIAL 





Pull Up the Weeds! 


YJHEN will you doctors wake up and cease paying 

men in my line good money to collect your accounts 
when, by cooperating among yourselves, you can prevent 
bad debts in the first place?” 

This question was posed at a professional luncheon 
recently by none other than the owner of a collection 
agency. 

“Prevent bad debts?” one of the physicians present 
asked. “How?” 

“By interchanging credit information. By having every 
physician in town report the names of delinquent pa- 
tients. By publishing in a cumulative credit guide the 
names of such patients. 

“Your approach is wrong,” the agency owner con- 
tinued. “You think in terms of cure, rather than of pre- 
vention. Instead of weeding out the poor-pays before- 
hand, you attempt to collect from them when it is %oo 
late.” 

Solomon himself never gave voice to any sounder 
advice. An ounce of credit investigation is well worth 
a pound of collection effort—particularly in medical 
practice. 

To determine a patient’s credit status involves three 
steps: (1) securing complete data from the individual 
about his position, income, employer, landlord, places 
where he maintains charge accounts, etc.; (2) checking 
these facts with the sources given, when the case warrants 
it; (3) finding out whether the patient makes it a prac- 
tice to pay his doctors’ bills. 

Steps one and two require no explanation. But step 
three does. 

Credit bureaus controlled by professional men are now 
active in a number of large cities. Yet hundreds of 
medium-sized communities have no bureau at all. 

Even in a town of only twenty or thirty thousand popu- 
lation a system of exchanging credit data can be organ- 
ized. The main requirement is an intelligent man or 
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woman to supervise the work, on either a part-time or a 
full-time basis. One or more typewriters, filing cabinets, 
| and telephones round out the essential equipment. 

The operation of a small exchange is simple: 

The first of each month a reminder-letter is sent to 
each physician with the request that he submit immedi- 
ately the following data about all delinquents on his 
books: Christian and surname, business address, nature 
of business, residence address, amount of bill, and length 
of time bill has been outstanding. 

At the exchange the name of each delinquent is filed 
alphabetically, together with the facts pertaining to it, 
and added also to the cumulative credit guide. Once a 
year copies of the complete guide in mimeographed or 
book form are distributed among the cooperating physi- 
cians. To keep it up to date, monthly lists of de slinquents 
are also distributed. 

Before a physician extends credit—except, of course, 
in emergency cases—he is expected to consult his cumu- 
lative credit guide to see whether the patient’s name 
appears in it. If it does, services should be given for 
cash only. 

Notice of payments made by delinquents must, of 
course, be sent to the exchange promptly. In the monthly 
reminder-letter the physician can be requested to submit 
reports of payments together with his reports of de- 
linquents. 

Two possible objections may be raised against such a 
credit exchange: 

“It’s too much trouble, and I can’t spare the time.” 
Any man who raises this point may well stop and ask 
himself how much time he has lost and how much trouble 
he has been put to in the past by treating people who had 
little or no intention of paying. 

Another possible objection: “I'll lose patients by it. 
The fallacy in this may easily be seen. If all the physi- 
cians in a given area support the local exchange, dead- 
beats who have money will be ob liged to pay for medic al 
services or to do without them. 

The expenses of operating an exchange may be met 
by a nominal fee from each member. Ten dollars a year 
should cover all expenses; and, considering the amount 
of money now lost through non-payment of bills and 
through collection and 


co) 
legal costs, it represents | Pa dcal 
a prime investment. GM 
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Dr. WINSLOW 


I‘ many quarters it is felt that 
the time has come for organ- 

ized medicine to address itself 
to the public in a way that it has 
never done before. As a body, we 
have always been ready to re- 
spond to any reasonable requests 
for information or advice on med- 
ical or related subjects. As indi- 
viduals, we have never. been 
remiss in assisting, usually with- 
out compensation, public agencies 
which needed our help. This has 
often been done when the direct 
effect was contrary to our per- 
sonal financial interests. But 
what is meant is something 
further than this. 

It seems now, that in a chang- 
ing order, more is required of us. 
Upon every hand we see the 
evidences of overt and systemized 
efforts at persuasion, direct and 
indirect in presentation, but 


studied and planned. Yet in gen- 
eral the medical profession re- 
mains aloof. 

Of course it will never be neces- 
sary nor compatible with the 
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position we oc- 
cupy in society, 
for doctors as a 
group to descend 
to the devices of 
the professional 
propagandist. 
But the question 
has been raised, 
and we should all 
give it consider- 
able thought, 
whether we may 
not make our- 
selves more 
vocal than we 
have been, which 
means to change 
our attitude a 
little and _ take 
the public more 
into our confi- 
dence. 

Laymen are assuming the right 
to discuss and decide many “ues- 
tions which we have thought 
were exclusively for our determi- 
nation. The idea was expressed 
forcibly in a recent weekly publi- 
cation by a writer who used these 
words: “As an occasional pur- 
chaser of medical services I am 
as much entitled to my ideas of 
what is represented by medical 
care as is the doctor—so is any 
patient for that matter.” 

Now we all know the dangers 
which lie in self-diagnosis and 
treatment—dangers to the pa- 
tient. We all know the pitfalls 
which the practitioner is sure to 
fall into if he attempts complete 
explanations to the patient of 
everything concerned with _ indi- 
vidual cases. The patient has 
neither the knowledge nor the 
experience to serve as a_back- 
ground to help him understand 
what we may tell him; and mis- 
interpretation of our statements 
is more frequent than is adequate 
appreciation. 
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We can easily tell too much for 
the patients own interest. This, 
of course, is an individual prob- 
lem, and depends on the intelli- 
gence and the emotional character 
of the patient himself. But may 
I call attention to the fact that 
the same rule of reticence may 
not apply to medical subjects 
which are economic or _ socio- 
logical, and, if so, that our atti- 
tude toward the public on them 
should be changed? 

The writer I have mentioned 
is partly right, though his state- 
ment is too general. If he were 
to limit. the realm in which he is 
entitled to an opinion to matters 
such as sickness insurance, then 
we would agree with him that he 
‘3 entitled to an opinion, as a pur- 
chaser of medical care, though it 
might be a very wrong opinion, 
and one exceedingly damaging to 
himself and others, if it should 
prevail. My point is that, there 
have arisen a number of ques- 
tions related to the work of our 
profession, which are not essen- 
tially scientific or therapeutic, and 
on which a lay person with a 
trained mind may be equipped to 
form a sound opinion. 

At any rate, we face a situa- 
tion where such questions as 
these have definitely been with- 
drawn from the medical forum 
and placed in the forum of public 
opinion. It is not going to be 
enough for us to dismiss opposing 
ideas on these things with such 
oracular statements as: “The 
medical profession alone is a 
competent judge of how medical 
care should be 
distributed.” 


I think I hear 
somebody whis- 
pering that it is 
dangerous for us 
to relax our atti- 
tude and perhaps 


the Public Be Trusted? 


later find ourselves forced to ac- 
cept the judgment of the arbiter 
before whom we have stated our 
case. We will agree that on 
questions inherently medical our 
prerogative to decline discussion 
and to confine ourselves to more 
or less arbitrary authoritarian- 
ism should be maintained. On 
these other questions such as 
sickness insurance,  vivisection, 
and the licensing of cult practi- 
tioners, let us examine carefully 
whether or not, in general, the 
public may not be trusted to 
form a sound opinion. For we 
cannot with good grace admit 
them worthy even to be persu- 
aded, unless we have some degree 
of confidence in their ability to 
form a wise judgment, after they 
have had the advantage of an ade- 
quate presentation of the mater- 
ial intendments of the subject. 

I have two examples to cite to 
you which seem to bear directly 
on this point, and which lead me 
to believe that in general and 
after the public has been fully 
and fairly informed on both sides 
of any controversy, the resulting 
majority view is of a far sounder 
character than many of us think. 
Yet again I must ask that we dis- 
tinguish clearly between what I 
am calling the medical and the 
quasi-medical realms. 

During the course of the recent 
nation-wide high school debate on 
state medicine, many medical 
men were disturbed by the insid- 
ious character of the propaganda 
to be foreseen as one of the re- 
sults—perhaps the intended re- 


By FLOYD S. WINSLOW, M. D. 
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sult. We were quite suspicious 
of the whole undertaking. You 
probably know that five thousand 
debating coaches in all parts of 
the country engaged in training 


debaters for these high school 
contests. 
Plenty of material on both 


sides of the question was made 
available to the debaters, prin- 
cipally through the excellent 
work done by Mr. J. Weston 
Walch of the Debater’s Informa- 
tion Bureau, of Portland, Maine. 
Both sides were well presented in 
this material. And we have Mr. 
Walch’s statement in a recent is- 
sue of MEDICAL ECONOMICS that 
the side against state medicine is 
much the easiest side on which to 
build a strong case, in the opinion 
of many debating coaches. The 
instructors, he states, in their 
personal opinion, lean heavily to- 
ward the present private system. 
Says ‘Mr. Walch: “Those with 
whom I have talked and corre- 
sponded have been most con- 
cerned, first, over the _ political 
and bureaucratic interference that 
would follow -socialization, and 
second, over the almost unbear- 
able cost which would have to be 
met by some form of increased 
taxation.” 

It looks very much in this in- 
stance as if an informed public 
could be trusted with the solution 
of such a question as this. If the 
choice of this debate topic was a 
devious propaganda device of the 
agents of medical socialization, 
the bird they loosened came right 
back home to roost. 

The other example which has 
been called to my attention com- 
prises certain results of surveys 
made by Dr. George Gallup of the 
American Institute of Public 
Opinion, Princeton, N. J. Dr. 
Gallup takes issue with the state- 
ment that “the public is always 
wrong.” He cites findings which 
lead him to prefer Lincoln’s state- 
ment: “Why should there not be 
a patient confidence in the ulti- 
mate justice of the people? Is 
there any better or equal hope in 
the world?” 
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ducts what amounts to a continv- 
ous poll of popular opinion 
throughout the country. This 
work is done on behalf of a num- 
ber of subscribing newspapers, 
The institute has a staff of 150 
trained investigators who supple- 
ment with interviews the results 
of thousands of ballots mailed out. 
Five controls are used, not only 
to secure proportionate returns on 
the basis of state populations, but 
also of residence on farms and in 
cities, income groups, and voting 
ages. The polls conducted by this 
institute have never varied more 
than two per cent when checked 
against popular elections. 

I cannot here go into the results 
of a number of polls which have 
demonstrated to Dr. Gallup that 
in general the people are to be 
trusted in decisions on public af- 
fairs. I shall content myself with 
quoting from one of his reports 
merely as to a single poll. Says 
Dr. Gallup: “About the middle of 
December we reported on one of 
the most interesting polls we have 
conducted. The question was: 
What do you think is the most 
vital issue before the American 
public today? Each voter had to 
write in his choice. The three 
issues that led the list were: Cure 
unemployment, stop government 
waste, stay neutral.” 

Then Dr. Gallup asks the ques- 
tion: “Does that look as if the 
people lacked political brains?” 

Now I am free to say that I 
think there are certain exceptions 
to the rule that the public may be 
trusted. But there are even more 
serious objections to assuming 
that they can not be trusted, and 
that only a small group of men 
superiorly endowed are worthy of 
trust. History relates as many 
political vices under monarchy as 
under democracy, and you can 
take your pick whether you like 
the sneer of the patrician better 
than the leer of the plebian. 

We are living for the present at 
least under a system that re- 
sembles democracy more than any 
other, and we cannot ask that it 
work perfectly at all times and 
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physicians know better than to 
expect that of anything to be 
found in this mundane world. 
And I am free to say that I think 
the public as a whole is well able 
to decide questions on which it is 
possible for them to form an opin- 
ion at all. Except in times of 
mob hysteria, or crowd elation or 
depression, such as_ the last 
decade has witnessed, the public 
can be trusted more than we think. 


| UILT by a concessionaire at 
a cost of $12,000, the incuba- 
tor at the Texas Centennial in 
Dallas (see cut) is supposedly the 
last word in care for premature 
babies. It can accommodate ten. 
Air conditioner, refrigerator, phy- 
sical therapy apparatus, linen, 
and other equipment were all do- 
nated by firms in return for ad- 
vertising. 

The incubator is sponsored by 
the women’s auxiliary of the 
Bradford Memorial Hospital (for 
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Provided always, they are fully 
informed. Provided in the instant 
matters under diseussion, we take 
the initiative, go to the trouble to 
inform them, and talk to them in 
their own language, easily, col- 
loquially—forgetting for a while 
that we are doctors and remem- 
bering only that we are citizens. 

I suspect that the public can 
be trusted if we trust them 
enough. 


Texas Centenniai Features Incubator 


children) and by the Dallas Pedi- 
atric Society. Babies were ob- 
tained through a canvass of doc- 
tors and hospitals within fifty 
miles of Dallas. Free care is of- 
fered any baby under five and a 
half pounds. Private physicians 
may attend their patients at the 
incubator. 

The incubator’s staff consists 
of two house physicians, assisted 
by two interns, three trained 
nurses, and six student nurses. 
Salaries and up-keep of the incu- 

bator amount to 


ae aes ’ about $1100 a 


month: but at 
least a thousand 
curious crowd into 
the concession 
each day. At that 
rate there is a 
neat monthly pro- 
fit to be divided 
iad between the own- 
er of the conces- 
sion and the Brad- 
ford Memorial 
Hospital. 
Occupants of 
the incubator 
have thus far in- 
cluded white, 
negro, and Mexi- 
can babies. One 
set of triplets has 














On Guard! 


“TE War Comes” was the title 

of an article in March MeEpI- 
CAL ECONOMICS. It outlined the 
status of the medical man in time 
of war plus the requirements for 
admission to the Army or Navy 
Medical Reserves. 

Outside the scope of that arti- 
cle is service in the National 
Guard, the other civilian com- 
ponent of the U. S. Army. Such 
service should appeal particularly 
to the younger and more adven- 
turous doctors, and to those who 
are not averse to earning a lit- 
tle honest revenue outside of reg- 
ular practice. 

% 


Qualifications for appointment 
to the National Guard Medical 
Corps are exactly the same as 
those for appointment to the 
Medical Reserve Corps, as laid 
down in the article referred to 
above. They are set forth in de- 
tail in Army Regulations 605-10, 
obtainable from the Superinten- 
dent of Documents, Washington, 
D. C. for 5c. The only additional 
requirement is that the candidate 
must find a vacancy in the medi- 
cal department of the National 
Guard of his state. Application 
to the adjutant general of the 
state, or to any National Guard 
officer in the candidate’s locality 
is recommended as the best way 
to find a vacancy. 

This leads to the question: Why 
join the National Guard? The 
answer is: Because service in the 
National Guard is interesting and 
profitable—profitable from both a 
monetary and a social standpoint. 

Whereas the Reserve Officer re- 
ceives no pay except while on ac- 
tive duty, and attends no drills; 
the National Guard Officer drills 
one night each week, and is paid 
for each drill one thirtieth of the 
monthly base pay of his grade in 
the Regular Army. This pay 








\ € | 
p Ce. 





Ewing Galloway 


amounts to $5.53 per drill for 
First Lieutenants and $7.33 for 
Captains. 

In addition, the National Guard 
Officer is required to attend camp 
with his unit fifteen days each 
summer, for which he receives the 
base pay of his grade plus small 
allowances for subsistence, quar- 
ters, dependents (if any), etc. 
Even after paying his camp mess 
bill and other incidental expenses, 
a National Guard officer should 
clear considerably better than $50 
for his two weeks at camp. 

Of course the drill pay is not 
all clear gain, since an officer 
must purchase his own uniform. 
This cost will probably eat up 
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By J. D. FOLLETT, Captain, 


the pay checks for the first two 
or three quarters. However, most 
commanding officers permit their 
junior officers to uniform and 
equip themselves gradually. Some 
states grant each officer a small 
allowance to help defray the ex- 
penses for a uniform. 

Medical personnel is_ widely 
scattered throughout the National 
Guard. Every division has a medi- 
cal regiment commanded by a 
Medical Corps colonel, and made 
up of collecting companies, am- 
bulance companies, and hospital 
companies—each with its _ pre- 
scribed complement of officers 
and enlisted men. 

In addition, each line regiment 








(infantry, cavalry, artillery, etc.) 
has a medical detachment con- 
sisting of a major, three or four 
captains or first lieutenants (one 
of these a dentist), and twenty or 
more enlisted men. 

In a medical regiment, the drills 
each week follow the training pro- 
grams for units of this type as 
laid down in regulations and in 
orders from higher authority. In 
camp, the regiment participates 
in field exercises and operates a 
field hospital to care for such 
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Field Artillery, National Guard 


cases as are sent to it by the 
medical personnel of the line regi- 
ments encamped near it. 

But it is in the line regiments 
that most medical men serve, for 
the simple reason that there are 
many more line regiments than 
medical regiments in the Army. 
The duties of the medical officers 
consist, briefly, in examining, in- 
oculating, and vaccinating officers 
and enlisted men; in lecturing on 
hygiene and first-aid; and in 
supervising the drill of the en- 
listed medical men. This latter 
duty is usually left to the dental 
officer, since his duties as a den- 
tist are not very exacting during 
the armory training year, how- 
ever heavy they may be in camp. 

At camp, in addition to taking 
care of the sick and injured, the 
medical officers are responsible 
for daily inspections of mess 
halls, latrines, and other quarters, 
as well as for the unpleasant 
“short arm” inspection. 

In both armory and camp, the 
major commanding the medical 
detachment is a member of the 
regimental commander’s _ staff; 
while a captain or first lieuten- 
ant is on the staff of each bat- 
talion commander. 

Reference has twice been made 


* 


You can't join the National 
Guard and see the world, 
but there are other advan- 
tages. Medical work in the 
service affords both exercise 
and a change from everyday 
practice. It's profitable, too, 
enabling you to make worth- 
while contacts and earn sever- 
al hundred dcllars each year. 








to captains and first lieutenants, 
whereas the lowly “shavetail’” or 
second lieutenant has not been 
mentioned at all. This is because 
a physician is never required to 
serve in a grade so humble. In a 
medical regiment there may be 
one or even two second lieuten- 
ants, but these belong either to 
the Medical Administrative Corps 
(the boys who do the paper work 
and tell the medical men how to 
execute “squads right”) or to the 
Veterinary Corps. 

Just as the medical man begins 
his commissioned service one step 
higher than does his brother of- 
ficer, so may his promotion be 
faster, at least for one more step. 
In the medical detachment of a 
line regiment, the first lieutenants 
may all be promoted to the grade 
of captain after three years’ serv- 
ice and the passing of certain 
Army correspondence courses or 
their equivalents. The line officer 
must wait for a vacancy in the 
higher grade. 

On the other hand, the highest 
grades to which a medical officer 
may aspire are those of major in 
a line regiment or colonel in a 
medical regiment. There are no 
medical generals in the National 
Guard. 

The commission in the National 
Guard is a dual one: federal and 
state. The governor of the state 
may call out the National Guard 
for service within the borders of 
the state in an emergency. The 
President of the United States 
may call it out in a_ national 
emergency. Pay for drill and 
camp comes from the federal gov- 
ernment. 
® 


For a medical student, provided 
he can arrange his time so as 
to permit attendance at drill and 
camp, enlistment in the National 
Guard as a private offers real 
advantages. The pay is only $1 
per drill and $1 per day in camp 
(except: in certain states which 
augment the camp pay of en- 
listed men from the state treas- 
ury), but the uniform is issued 











free, food and simple recreation 
are free in camp, and promotion 
to corporal or sergeant with cor- 
responding pay increases is often 
rapid. The experience obtained 
should be invaluable when appli- 
cation is made later for a com- 
mission. 
. 


So much for the tangible re- 
quirements for appointment and 
promotion in the National Guard. 
Now for a few intangibles. 

I have served as a line officer 
for some fourteen years. During 
that time, I have seen a number 
of medical officers come and go. 

I have come across those who 
took the whole thing as a joke 
on the government which was 
paying them. I have seen others 
who were so self-important, such 
sticklers for the minutiae of the 
regulations, that they came to be 
cordially hated by all the officers 
with whom they served. On the 
other hand, I have met plenty of 
the right kind, too. 

In my humble opinion, the ideal 
medical officer, like the ideal line 
officer, in any National Guard 
regiment is one who is capable 
of real enthusiasm for the mili- 
tary game; who is in the National 
Guard because he loves the work 
in armory and camp and is proud 
of his regiment; who is elastic 
enough, wise enough, and has suf- 
ficient sense of humor, to obey 
implicitly the spirit and not the 
letter of the regulations. 

To such a man, I say, there is 
a real place in the National 
Guard, provided he can arrange 
his practice so as to permit reg- 
ular drill and camp attendance. 
I promise him some monetary 
gain and a whole lot of warm 
friendships and personal satis- 
faction. 

His wife may become, not a 
“golf widow,” but a “National 
Guard widow.” The way to avoid 
this plight is for her to take ad- 
vantage of the pleasant social 
contacts which most National 
Guard regiments provide for of- 
ficers’ wives. 
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sing of shingles—not herpes 
| zoster, but the kind you hang 
outside your office. 

Economically speaking, and 
ethically, the doctor’s nameplate 
lives in a dim-half-world which 
is something less than advertis- 
ing and something more than a 
bald announcement. Like all sym- 
bols, it must be 
considered from 
an emotional 
rather than an 
intellectual angle. 

Every medical 
student looks for- 


SIGNS of the Times 


By GILBERT SIMONS 


tor who has a cabin in a fash- 
ionable Wisconsin camp whose 
shingle consists of a split and 
varnished log on which his name 
is painted tastefully in red. It 
helps give his neighbors confi- 
dence in him. They think, uncon- 
sciously: “This fellow _ isn’t 
putting on any front. He knows 





ward to the time 
when he wil] tack 
up his sign. But 
few, then or 
thereafter, give 
much thought to 
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its design, loca- 
tion, and upkeep. 

Yet a shingle is 
worth thinking 
about. It plays a 
part in attract- 
ing public confi- 
dence or destroy- 
ing it, and as such 
ought not to be 
overlooked. 

First of all, consider the func- 
tion of your sign. Obviously, it 
is to tell the public the location 
of your office. This may seem a 
rudimentary observation; but the 
number of tarnished metal 
shingles, of blistered and shab- 
bily-painted shingles, of shingles 
overgrown by shrubbery or other- 
wise obstructed from view is 
sufficient warrant for the re- 
mark. 

Secondly, one must consider this 
thing called taste. I once saw a 
fancy bronze shingle in a simple 
clapboard house. It looked like 
an afterthought—and a bad one. 
On the other hand, I know a doc- 








Your shingle can well show some originality if it's 
executed with taste. One like the above, for example, 
blends perfectly with Colonial surroundings and 
Idoks better than would a more conventional sign. 


that everybody around here is in 
a back-to-nature-mood. His sign 
shows that he can talk our lan- 
guage, that he is a good observe: 
and probably a sound doctor.” 
Conversely, of course, a split log 
on Wilshire Boulevard or Park 
Avenue would be a sure symptom 
of advanced imbecility. 

The rule of good taste in signs 
is simple: A nameplate must har- 
monize with its environment. 

If you’re going to buy a stan- 
dard type sign, get a good one. 
You may as well since pride is 
not a considerable factor. Most 
of the usually seen nameplates 
cost between three and six dol- 
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Nameplates in three standard styles: 


They include the following 
raised duraluminum let- 
on black bakelite; white 
etched black letters; 
plaque with raised 
border; black glass 
letters showing 


lars. 
types: 
ters 
glass with 
the bronze 
letters and 
with gold 
through. 
Electric signs are also permis- 
sible. After all, somebody may 
want to find you at night; so why 
hide yourself? For about six 
dollars, you can buy an illumin- 
ated sign of the metal-box type 
to go in your front window. It 
is equipped with a rheostat to 
turn it on and off automatically, 
and costs only about five cents 
a month to operate. The best 
transparency to use is milk glass 





black glass, bronze, and white glass. 


on which your name is painted 
or etched in black. 

A larger sign of the 
type, designed specifically for 
outdoor use, can be had for $20 
and up. It comes with a metal 
tripod, displays the _ doctor’s 
name on both sides, and has the 
advantage of being thoroughly 
legible day and night. 

A bronze, bakelite, or black 
glass sign so situated that lights 
from the street or porch do not 
show it off can be illuminated 
by means of a small bulb and re- 
flector. A white glass nameplate 
visible through a window may be 
lighted by fastening a small bulb 
behind it. 

If you do not wish to put up 


same 
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a standard type sign, 
easily have one made. 
sure you get a good job—not 


you can 
Just be 


something that looks like the 
product of a grammar-school 
manual-training class. An attrac- 
tive white sign, with black let- 
ters, that fits beautifully into 
Colonial surroundings, is shown 
on page 39. It and others like it 
can be made by any good car- 
penter. 
* 


The main thing to remember 
about lettering is that it is in- 
tended to be read. Old English 
letters are the hardest to read; 
simple block letters, the easiest. 

To be read easily at 25 feet, a 
nameplate must measure at least 
three by twelve inches and have 
letters 34 of an inch wide by 1% 
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their name and degree in this 
fashion: 
JOHN GILPIN, M. D. 
If, however, Dr. Gilpin is a 


pediatrician who does not want 
to be bothered with general prac- 
tice, he adds the word “Pediatri- 
cian.” When a man announces 
his specialty, he tends to limit 
his practice to those who need 
that specialty and to keep out all 
others. 

Office hours may be stated, if 
one wishes. The use of “Dr.” in- 
stead of “M.D.” is not advised. 

A medical man should not re- 
gard his shingle as a necessary 
but somewhat undignified object, 
ranking with the signs on gas 
stations and hot-dog stands. He 
should think of it rather as part 
of his service to the public, as 
a means of enabling people who 


inches high. The further a_ have not visited him before to 
shingle is from the readers, the find his office and, at the same 
larger it obviously must be. time, to be reassured of his taste 
Most G.P.’s_ display simply and intelligence. 
a 


Medical Czarism Scored Again 


HY are your [independent] 

journals . .. so far out of 

the pale that they [certain 

groups in organized medicine] 

must go about a “Un- 
clean! Keep Away!”?.. 

“There may be an answer in 


the fact that they are independ- 
ent, not governed by any organ- 
ized medical or lay group and 
not dominated by any commer- 
cial or other interest. There are 
many indications that organized 
medicine would like to control all 
medical journalism .. . 

“From the standpoint of cer- 


tain small medical cliques, such 
a monopoly would be a lovely 
situation. Medical advertising 


would have a club over its head 
that would force it to pay hand- 
somely through the nose, to the 





lucrative enjoyment of a _ hand- 
ful of medical obligarchs, but to 
the great detriment of the gen- 
eral profession and the laity. No 
new treatment could ever receive 
mention unless it first received 
the sanction of the autocrats . .. 

“One need only look back to 
Semmelweiss and other historic 
figures to find out what persecu- 
tion awaits the man who blazes 
new trails in medicine . . . Most 
physicians are individualists .. . 
There is no room in medicine for 
a czar nor for an autocratic 
board to tell the rest of us what 
we may think and how we may 
treat our patients. If progress in 
medicine is to continue, it must 
depend upon independence of 
thought and_ action.”—Medical 
World, August. 





F your third statement fails 

to make a debtor pay his 
bill or explain his delinquen- 
cy, it’s time to use a bit of 
persuasion. The six coilec- 
tion letters at the right run 
the gamut of provocation 
from gentle reminder to jus- 
tified threat. Each has been 
tested by actual use and 
found to produce exceptional 
results. 

Some of the letters may 
not suit your particular style 
of expressing yourself. Per- 
haps you write ina still more 
conversational vein. Or you 
may prefer to be slightly 
more formal. The main point 
to keep in mind is that these 
letters have been framed with 
special regard for their effect 
on patients. What they say 
is less important than how 
they say it. If you revamp 
them, be sure to keep this 
factor in mind. Otherwise, 
you may succeed only in 
robbing them of their effec- 
tiveness. 

Any one of the letters can 
be omitted from the series 
and a phone call substituted 
for it, bringing up the same 
points (see June MEDICAL 
ECONOMICS for article on col- 
lecting by telephone). 

The sixth letter with its 
ultimatum should, of course, 
be sent by registered mail, 
with a return receipt re- 
quested. You won’t want to 
take drastic action until you 
are sure that your warning 
has been received. 

With the exception of num- 
ber one, the letters take the 
place of statements. Experi- 
ence has proved that they 
may be expected to do what 
statements often don’t do— 
namely, COLLECT. 


Wm 






Six Tested Collection 
0s 








Many patients appreciate a 
reminder when their account be- 
comes more than three months 
overdue. So I’m sending this 
note along with my statement. 
I’m sure you have overlooked 
this bill inadvertently. 


May I expect settlement at 
an early date? 














For seven months your ac- 
count has remained unpaid. I 
believe you'll agree that I’m 
entitled to an explanation at 
least. 


If you prefer to pay the bill 
in instalments, you are quite at 
liberty to do so. I shall antici- 
pate an early reply, telling me 
how you intend to discharge 
this obligation. 


Amount due: $ 
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Letters . 









I’ve been wondering why your 
account remains outstanding. If 
it’s because of any dissatisfac- 
tion you feel, why not let me 
know about it? Otherwise, I 
hope you will find it convenient 
within a few days to settle your 
account which became _ due 
March 1. 


Amount due: $ 





By ARTHUR L. MEADE 
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So far 1 have mailed you four 
statements and two letters, to 
which I have had no reply at 
all. Since my professional ex- 
penses must be met each month 
out of the money my pati2nts 
pay me, I consider it only fair 
to expect prompt remittances. 
A word from you by return mail 
will be appreciated. 


Due since March 1: $ 








Please be kind enough to in- 
dicate below what you intend 
to do about my bill of $ 
which has been outstanding since 
March 1. A prepaid reply en- 
velope is enclosed. 


Very truly yours, 


I intend to pay your bill as 
follows: 


I do not intend to pay your 
bill because: 


NII accdssinennsiseichiiichebalthdiaattiaals 




















It is essential that your ac- 
count be disposed of in one of 
these ways: (1) paid in full or 
on some mutually agreeable in- 
stalment plan, (2) charged off 
as charity, (3) given to my at- 
torney for collection. 


I’m sure you prefer the first 
way. I have no intention of 
falling back on the second. And 
I am thoroughly reluctant to 
resort to the third. But unless 
you let me know by December 7 
of your intention to meet my 
bill, I shall be obliged to take 
legal action, 


Amount due: $ 

















Patients Have Families 


By F. A. de FORD, M.D. 


VERY physician recalls ex- 
periences that have made him 
sympathize with the old song: 

I don’t like your family, 

They don’t make a hit with me. 

Take the average dozen pa- 
tients. About four of them either 
have no immediate families, or 
give no family-trouble to the doc- 
tor. About three have really co- 
operative families. And about five 
possess relatives so constituted as 
to make the doctor’s work harder 
and to give him gray hair twenty 
years ahead of his time. 

For the patient’s sake as well 
as for his own, the practitioner 
must learn somehow to cope with 
these obstructive, carelessly in- 
different, oy too solicitous rela- 
tives. He must work out ways 
and means of getting along with 
them and securing their aid. This 
is particularly true, of course, 
when the patient is a child. But 
there are plenty of adult patients 
also whose close relatives are a 
thorn in the doctor’s side. For 
imstance: 

John Hunter was a diabetic. 
Besides the treatment he received, 
he had to have special diet, rest, 
and freedom from excitement. 
His wife was completely unco- 
operative. Because her husband 
was still able to work, she could 
not understand that he was a 
very sick man. 

What should the doctor do in 
this situation? There was no use 
appealing to her intelligence or 
her affection, for both seemed to 
be lacking. Instead, the practi- 
tioner sent for her to come to his 
office, and talked to her straight 
from the shoulder. He gave her 
an idea of how long her husband 
would live with proper care and 
surroundings, and how soon he 
was likely to die without them. 





He reminded her that John would 
leave very little money, that he 
had only a small insurance policy 
and could never take out any 
more. He put it up to her as an 
economic proposition to conserve 
her meal-ticket as long as possi- 
ble, and meanwhile to train her- 
self to supplement the tiny in- 
come that would be hers after 
his death. She cried and called 
the doctor a brute, but there was 
a calculating gleam in her eye. 
Thanks to pure mercenary in- 
stinct, her husband is still alive. 
She tells everyone she hates the 
doctor, but she obeys implicitly 
every instruction he gives her 
concerning John’s care. 


Mary Lynn had a bad heart, a 
chronic myocarditis. She also nad 
a mother. Between the two, I 
would rather have had the heart. 
Mrs. Lynn was just the opposite 
of Mrs. Hunter. Out of excessive 
fondness, she never let Mary for- 
get for one minute that she was 
an invalid. She forbade the girl 
to go out alone. She always ac- 
companied her to the doctor’s 
office, and usually started by 
bursting into tears and asking if 
the doctor didn’t think Mary was 
much worse than the last time he 
had seen her. 

Nobody could be brutal with 
poor Mrs. Lynn. But for Mary’s 
own sake something had to be 
done with her. So the doctor in- 
veigled her into taking a drive 
with him one afternoon. He asked 
her to come in and wait while he 
made a call. She met a charming 
household, and Mrs. Lynn found 
it hard to believe that the big, 
strapping fellow whose wife 
talked gayly about their good 
time together on a fishing trip 
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could possibly be a patient. 

“There’s nothing much wrong 
with him!” she exclaimed when 
thev were outside again. 

“Mrs. Lynn,” said the doctor 
gravely, “that man’s heart is in 
a far worse condition than 
Mary’s. He is strictly limited as 
to what he can do. If his wife 
kept him worried and bound 
down as you keep Mary, he would 
be in bed—or in his grave.” 

Mary’s mother saw the point. 
Mary is cheerfully engaged now 
in a light occupation which does 
her no harm, and her mother is 
careful never to mention her 
heart to her. 

Of course one can’t always 
have a “control” at hand to point 
the moral of such a case, but 
with a little ingenuity the idea 
may be brought home to over- 





"Mrs. Lynn found it hard to 
believe that the big, strap- 
ping fellow whose wife talked 
gayly about their good time 
together on a fishing trip 
could have a bad heart.” 


solicitous relatives who injure the 
patient by their very superabun- 
dance of concern. 

* 


Mrs. Barnes’ sister was a cult- 
ist, a fanatical one. Mrs. Barnes 
was going to have a baby. The 
husband was completely reason- 
able, but the sister’s influence 
was strong enough for Mrs. 
Barnes to refuse to go to a hospi- 
tal for the birth. That accom- 
plished, the next demand the sis- 
ter made was that a “practition- 
er” should be called in to attend 
the case! Mr. Barnes came to me 
and asked me what could be done. 

[Turn the page] 


Ewing Galloway 
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Greedom of 
Hotion 


IN ARTHRITIS 






HE measure of successful antiarthritic medication is relief of 
the debilitating symptoms of pain, swelling and immobility. 


As soon as the patient is able to move about easily he is in a better 
position to co-operate during further treatment. 

The clinical results obtained in private practice and hospital clinics 
over the past nine years, as published in the literature, have given 
FARASTAN a unique position in the therapy of arthritic, 
rheumatoid and neuritic conditions. 


isin tail FARASTAN CAPSULES 
LVOW ) : + ~ y ~ ~ 
WEE” EKARASTAN TABLETS 
Each 3% grains — 48 to the box. 
DOSE: One or two tablets or capsules t.id. with water after meals. 


Let us send you a full size package of capsules ( ) or tablets (_) for clinical trial. 


THE LABORATORIES OF THE FARASTAN COMPANY 
137 Sourn lit Street, Pumaperena, Pa. 
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I could have washed my hands of 
it entirely, and abandoned Mrs. 
Barnes to her fate. But I felt 
that the important thing was the 
safety of mother and child, and 
minor issues could be_ settled 
diplomatically. If I had delivered 
an ultimatum, saying that they 
must choose between the practi- 
tioner and me, there would have 
been a major domestic crisis, very 
bad for nervous Mrs. Barnes. So 
I told them I had no objection in 
the world to the practitioner’s 
sitting in the next room and con- 
centrating mentally all she want- 
ed to, while I attended to my own 
business next door. And that’s 
what was done. The baby was 
born safely, and everybody was 
happy. It didn’t hurt my feelings 
at all when the sister went 
around telling everybody how her 
pet philosophy had pulled Mrs. 
Barnes through in the teeth of 
the “medical trust.” 


Cultists are not always so eas- 
ily disposed of. I know of a case 
where a wife who could not pre- 
vent her husband from calling in 
his physician nevertheless ob- 
structed the treatment and en- 
dangered the patient’s life by 
ignoring the doctor’s instructions 
and even throwing medicines 
away instead. of . administering 
them. There would have been no 
use in arguing with her directly, 





INVITATION 


The Interstate Postgradu- 
ate Medical Association 
of North America will 
hold its international as- 
sembly in St. Paul, Minne- 
sota, during October 12- 
16. Physicians are cordially 
invited to visit Medical 
Economics at Booth 81. 
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so the doctor went over her head. 
He secured proof of what she was 
doing, and took it to the leader 
of the group to which she be- 


longed. He threatened (and it 
was only partly bluff) to have the 
leader and the wife both arrested 
if the patient died. Thereupon 
orders were quietly delivered to 
the wife from a source she would 
recognize. She agreed—sullenly, 
to be sure—to employ a trained 
nurse, which she had refused to 
do before; and in the face of her 
disapproval her husband got well. 
It is only in extreme cases, of 
course, that the physician need 
go as far as that. 


ry 
Charles Wheeler was in the 
hospital, convalescing from an 


operation for double inguinal her- 
nia. He happened to be an alco- 
holic, and his physician was keep- 
ing him in bed as long as possi- 
ble, realizing that the worst thing 
in the world for him would have 
been to be able to get out and go 
on a good drunk. 

The patient was an intelligent 
man who understood the situa- 
tion, knew he could not trust him- 
self, and tried to cooperate. One 
day he said to the doctor, “My 
brother was here today to see 
me, and he brought along a quart 
of whiskey. I managed to keep 
off it this time, but it took an 
awful lot out of me; and I’ll tell 
you honestly I don’t think I could 
turn him down again.” “Surely,” 
said the doctor, “your brother 
would understand that if you 
drank too much now you might 
end up by bursting some of those 
stitches and getting an infected 
wound.” Charles shook his head. 
““My brother’s never had anything 
wrong with him. He’d only laugh 
and say, ‘Old Charlie can’t take 
it any more.’ ” 

Next time the brother called, 
there was a sign on the door, 
bearing the words, “No Visitors,” 
and a vigilant nurse inside to 
keep people out. The brother 
came to the doctor and wanted to 
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physician looked him straight in 
the eye and said yes, he was much 
worse. In fact, he was so bad that 
he was going straight from the 
hospital to a sanitarium where 
he would be treated for—let us 
call it his other trouble. Then he 
asked the brother if he would 
consider it sporting to call on a 
man with a broken leg and give 





him smallpox, especially if he 
were unusually susceptible to in- 
fection. The brother saw the 
point. “You mean ‘No Visitors 
with Bottles,’ don’t you?” he 
asked, and laughed sheepishly. 
The next time he called on 


Charlie he arrived empty-handed. 

But for sheer misery commend 
me to the families of child pa- 
tients. I have had to throw cold 
water on hysterical mothers be- 
fore I could look at the children. 
I once had a father threaten to 
shoot me if I didn’t save his son’s 
life. I have had children brought 
to me in a state of collapse from 
fear because their mothers had 
used me regularly as the bogey- 
man to scare them when they 
were naughty. I remember once 
being called by a grandmother 
who explained that I was a last 
resort because salt packs, her 
good old remedy, hadn’t seemed 
to relieve the baby’s “rising in 
the throat.” It was diphtheria! 

With excited and wrong-headed 
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relatives of this kind, unless it is 
an emergency case, the best thing 
is to let the patient wait; and 
have it out with the relatives 
first. I have greeted a crying 
child with a wide smile and a 
big, soft-colored ball. ““What are 
you crying about?” I have asked. 
“You just sit down and play with 
this while I talk to mamma.” 
Then I have talked to mamma 
with the door closed on the child. 
Sometimes I have had to give 
mamma a dose of aromatic spirits 
of ammonia first. But in the end 
you can usually drive’‘home the 
point that your only object is to 
help the child; that you cannot 
do it without the mother’s co- 
operation; that she is injuring 
the child by her attitude, which 
he imitates. 

Whenever possible, I have had 
mothers of young children bring 
them to see me regularly for 
short visits while they were well, 
to talk and play for a few min- 
utes while I looked them over. 
Then they knew me and were 
used to me; and if they got sick 
there was nothing dreadful about 
seeing me again. 

One thing I have always done 
in making a first call on a pa- 
tient, and that is to ask to see 
the medicine chest. Most of its 
contents can be swept into the 
garbage pail; and I urge them 
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timately leads to recovery. 





Sinus Infections after 
Diving and Swimming 


As the swimming season draws to 
a close, infections of the accessory 
nasal sinuses increase, particularly 
in those who delight in diving. 
The Argyrol pack (10 per cent 
solution), introduced by Dowling, 
has become standard treatment for 
these conditions throughout the 
world. In addition to being a bac- 
tericide, Argyrol stands preeminent 
as a mucous membrane detergent 
and mild astringent, thus promoting 
local decongestion and stimulating 
healthy tissue reaction which ul- 







The very great differences be- 
tween Argyrol and other silver salts 
in silver ion and in hydrogen ion 
concentration (or alkalinity) no 
doubt have much to do with the 
irritation noted by doctors when 
allegedly equivalent mild silver 
proteins are substituted. 

No other silver product contains 
silver in the same physical and 
chemical state, nor does any other 
contain protein of the same nature. 
The pH and pAg of Argyrol are 
especially regulated for treatment 
of delicate mucous membranes. 


Insure your results, specify BARNES 
A.C. BARNES COMPANY, INC.,NEW BRUNSWICK, N. J. 


FOR 35 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 


** Argyrol’’ is a registered trade-mark, the property of A. C. Barnes Co. (Inc. 
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Farewell to 


Anemia now successfully treated without irritating, 
astringent effects hitherto associated with iron 
preparations, 2137 New York and New Jersey 
physicians report after 6 months’ use of Heptogene 


EPTOGENE isa precisely balanced 
H compound of iron and copper 
in their most constructive physiolog- 
ical form in combination with cal- 
cium gluconate and liver extract of 
uniform 1 to 20 anti-anemic potency. 
The recommended daily dosage 
contemplates only 23 milligrams of 
bivalent iron daily. This low iron 
intake is especially desirable in cases 
susceptible to iron-induced gastritis, 
i.e., chronic’ anemia, pregnancy 
anemia, and anemia concomitant 
with stomach and duodenal ulcers. 
Three years of clinical testing have 
demonstrated that Heptogene ef- 
fects an average increase of 500,000 
erythrocytes and an average hemo- 
globin increase of 15 points (Tall- 


quist) in two weeks. It is especially 
noteworthy that not a single in- 
stance of constipation or gastric 
upset has been reported by pre- 
scribing physicians. 

Gains made with Heptogene 
are maintained 
Gratifying to the physician as well 
as to the patient is the immediate 
reticulocyte response, noted in four 
days or less, resulting in marked 
appetite improvement and relief 
from secondary anemia symptoms of 
nausea, lassitude, sleeplessness, der- 
matic disorders and persistent head- 
aches. Physicians report that these 
gains are well maintained after the 
medication has been discontinued. 


TYPICAL CASE HISTORIES 














Erythrocytes] Hemoglobin 
. ’ Treatment pote se (Tallquist) 
Patient Age Diagnosis Observation! 
Period Begin | End | Begin | End 
Housewife 45 | Anemia accompanying 
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to do so, explaining why. It is 
amazing what families will keep 
on hand in the way of deteriorat- 
ed odds-and-ends of drugs, and 
from motives of mistaken econ- 
omy feed to the next member of 
the family who shows slightly 
similar symptoms. I once heard 
of a woman—it sounds unbeliev- 
able—who called the doctor in to 
see her son, who was suffering 
from urinary calculus, only after 
she had first used up on him the 
rest of a box of capsules given 
her during an attack of cystitis 
eighteen years before! 

There is one very vexing and 
grave question relating to the 
families of patients; and that is, 
what should be done when a pa- 
tient is found to be suffering from 
an incurable disease? Should the 
nearest relative—the husband, 
the wife, the parent, the child— 
be told? (Whether the patient 
himself should be told is another 
question.) Nine times out of ten, 
I would unqualifiedly say yes. It 
is unfair and even cruel to let 
anyone live in a fool’s paradise, 
perhaps to let him experiment 
with expensive and futile “‘cures,” 
to let him believe that recovery 
of the patient is possible when 
this is actually not so, to let him 
undergo the dreadful shock of an 
unexpected and often sudden 
death. There may even be mat- 
ters of business, of wills and the 
settlement of estates, that should 
not be neglected if the end is in- 
evitable. Nearly always, in such 
a situation, I send for the nearest 
relative and tell him or her, gent- 
ly but frankly, exactly what must 
be looked for. 

The only exception I’d make 
would be where I was positive 
that the knowledge would mean 
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misery for the patient. It would 
have been better for Katherine 
Ellis, for example, if her husband 
had not known she had inoperable 
cancer; he spent a year in suc- 
cessive emotional upsets which 
made her last months a time of 
mental as well as physical agony. 
He should not have been told un- 
til she was too ill to care. 

The doctor, in other words, 
must be a psychologist. Some- 
times he must even be a detective 
or a policeman as well. It is no 
wonder that occasionally He 
wishes patients existed in a vacu- 
um, with no human ties. He 
wishes it, in fact, until the time 
comes when some wife or hus- 
band or mother proves to be the 
most valuable curative asset he 


possesses! For such intelligent, 
helpful relatives every doctor 
cherishes a _ peculiar gratitude, 


matched only by his exasperation 
with the other variety. 





Thwarts Refills 


Many a prescription writ- 
ten for Mrs. Jones is later 
refilled for Mrs. Smith. I 
do not for a moment believe 
that my locality is worse 
than any other. However, 
as a protection to myself, as 
a caution to my patients, 
and as a matter of fairness 
to my colleagues, I always 
add “NR” to written and 
telephoned prescriptions. 

Blame the druggist for the 
refilling evil or not—‘No 
stream is purer than its 
source.’’—M.D., Kentucky. 
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An X-Ray Power Plant 
About the Size of Your Hat 





YET SURPRISINGLY EFFICIENT 
FOR OFFICE, AND PORTABLE WORK 


HEN both the high-voltage transformer and x-ray tube are 

immersed in oil and sealed within the same container, you 
have a unit which in bulk seems exceedingly small when compared to the 
amount of x-ray energy it delivers. But that’s the result of complete oil-im- 
mersion, also the reason for its shockproof operation. 


Hundreds of physicians have found this G-E Model “F” Office-Portable 
X-Ray Unit to be just what they had long wanted—a small unit to be set on 
the desk, ready for service by simply plugging in to the nearest electrical 
outlet when a simple radiograph or fluoroscopic examination is desired. In 
the management of fracture cases especially, the location of foreign bodies, 
or for emergency service in the patient’s home, these users find it practically 
indispensable—a convenience both to themselves and their patients. 


It’s highly probable that you are skeptical of the ability of such a small 
x-ray unit to serve a worthwhile purpose. If so, then do as most present 
users of this unit did—ask us to put it through its paces——right in your own 
office, and without any obligations. 
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Pte aD Convenient, brief, complete — as well 
as up-to-date — the new Physicians’ 


Suspensory Guide, just published by Johnson & Johnson, isa 
practical aid to all who prescribe suspensories. Detailed 
illustrations and brief descriptive text enable the busy prac- 
titioner to select quickly the suspensory he considers best for 
any individual case. Every physician should have a copy 


WRITE TODAY for YOUR COPY 


SUSPENSORY 
DESIGN 


» » For nearly half a 
century Johnson & Johnson 
Suspensories have been 
designed from professional 
viewpoints to be practical 
adjuncts to the physician 
in the treatment of his 
practice. In quality of ma- 
terials and careful manu- 
facture, also, Johnson & 
Johnson Suspensories con- 
form to the highest pro- 
fessional standards. 


Our complete line offers 
types adaptable for all 
cases. We always urge the 
purchaser to obtain his 
physician’s counsel on the 
type of suspensory to wear. 
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HE layman who attempts to 

write believes himself talent- 
ed in literary art. He has some- 
thing to tell, and his art consists 
of the fine manner of his self ex- 
pression. 

The medical man who attempts 
to write believes he has a contri- 
bution to make which adds some- 
thing to our store of medical 
knowledge. Nor is it required of 
him that he shall embellish it 
with literary artistry in telling 
of his research or in recording 
his clinical observations. 

In contrast to the reader who 
betakes himself to his favorite 
chair to enjoy reading a literary 
masterpiece, the reader of the 
medical periodical desires no fine 
phrases, no balanced sentences, 
no lyrical sequence of words. 
Those who in serious mood read 
medical articles want nothing so 
much as clarity of thought, sim- 
ple language, logical sequence of 
ideas, crisp descriptions of pro- 
cedures, and, above all, an un- 
equivocal statement of conclu- 
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Guideposts to 
Medical Writing 


By SAMUEL J. KOPETZKY, M.D. 


State Medical Society and is also a member 
of the House of Delegates of the A.M.A. tion based upon 


A young man commencing his 
political career once asked a vet- 
eran public speaker how he should 
go about preparing his first 
speech. Replied his adviser: “Tell 
them what you’re going to tell 
them. Tell them. Then tell them 
what you’ve told them.” This trite 
advice carries within it the fun- 
damental of all didactic teaching. 
It stresses reiteration. Paraphras- 
ing it, I would say to him who 
asked me how to write a medical 
article, “Know what you are go- 
ing to write about, write just 
that and nothing more, and con- 
clude by summarizing what 
you’ve written.” The novice at 
writing scientific articles who fol- 
lows these suggestions needs lit- 
tle more as guide. 

It is a truism that the success- 
ful speaker is always he who re- 
spects the inherent right of his 
audience to know what he is talk- 
ing about. Should not the busy 
and often tired medical reader 
likewise be respected? The medi- 
cal reader has the right to know 
what the author is writing about, 


sions. 
and he should be 
able to garner 
Dr. Kopetzky's reputation as a writer is too this knowledge 
well known to need gilding. Not only has he pte 
long been the editor of one of medicine's article. 
most popular journals, "The New York Medi- Medical articles 
cal Week," but he is also the author of alae Re 
widely acclaimed articles in other publica- the PP ae the 
tions. At present he holds the office of speak- lecture, the re- 
er of the House of Delegates of the New York view, the clinical 


case report, and 
the thetic summa- 
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scientific research. There are also 
detailed, descriptive articles on 
procedure in various techniques. 

While it is natural that when 
any of these have become part of 
the printed page they must differ 
widely in substance and content; 
nevertheless, the ideal medical 
page should conform to a definite, 
schematic outline. I take for 
granted that the work which is 
reported and which forms the 
substance and the motive of the 
article is conceived in sincerity; 
that the observations detailed are 
described with intellectual hones- 
ty; and that, to the extent of the 
author’s capacity, the findings are 
scientifically accurate. 

There must be another funda- 
mental reality present in author- 
ship in general and in medical 
authorship in particular. Every 
word and sentence should be con- 
ducive to the easiest possible com- 
prehension. It is taken for grant- 
ed that medical authors, like other 
essayists, write to be understood. 
Naturally each author soon de- 
velops his own inherent style of 
expression. Herbert Spencer re- 
duced all the laws of style to one 
which bears repetition: “the econ- 
omy of the recipient’s attention.” 
Doing so, he expounded the great 
basic principle which resolves 
every alternative problem pre- 
sented to a creative artist in any 
medium. That we shall economize 
the reader’s attention is as ap- 
plicable to the writing of a sonnet 
as it is to the preparation of a 
thesis. All great works of art 
gain their effect with the least 
amount of effort. 

There is much more than a cute 
phrase in the playful description 
of a beautiful woman as being 
“easy to look at.” So, style should 
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be easy, the narrative should flow 
freely, and underlying ideas 
should follow along in logical or- 
der. Rhetorical effects in medical 
articles should not ordinarily be 
sought; in fact, they should be 
avoided. 

Written language has been re- 
garded as a mechanical appara- 
tus composed of symbols created 
to convey thought. Thus regard- 
ed, the simpler and better ar- 
ranged the parts are, the greater 
will be the effect which results. 

It may be setting too high a 
standard to assume with Spencer 
that “a clear head, a quick imagi- 
nation, and a sensitive ear” are 
requisites for good writing, and 
to declare that only they who 
have these attributes shall con- 
tribute to our medical publica- 
tions. On the other hand, if they 
are possessed by a medical writer, 
he is apt to be a “natural,” as the 
sports writers say. 

The following are good general 
rules to follow when writing a 
medical article: 

1. Select a title that is descrip- 
tive, which, telegraphically as it 
were, tells the story you propnse 
to relate. 

2. State specifically why the 
article has been written. No apol- 
ogies are necessary or wanted. If 
you must apologize, then don’t 
write. 

3. Make it clear what you ex- 
pect to prove. 

4. Use the personal pronoun 
“T” when you express your own 
views. The use of the editorial 
“we” is often overdone. 

5. Present enough background 
of the subject matter to make 
your study and findings compre- 
hensible to the average profes- 
sional reader. Refer casually to 
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AD PHS of the spine alone 

can delineate the body of the 
vertebra, intervertebral discs, and 
articular facets. They provide defi- 
nite, graphic information that is ob- 
tainable in no other way about the 
following conditions: 

Bone destruction and accompany- 
ing spondylarthritis or synostosis; 
fracture or dislocation; tuberculosis; 
malignant metastasis; osteitis de- 
after 


nsafe To Diagnose without Radiographs 


spinal fusion; congenital defects; 
gross deformities, such as curvature 
or spondylolisthesis; infections. 
While it is true that considerable 
information can be elicited from the 
physical examination, radiographs 
are necessary to make the evidence 
complete. It is never advisable to 
attempt differential diagnosis of any 
spinal condition without compre- 
hensive x-ray examination by your 


formans; postural sequelae radiological consultant. 


EASTMAN KODAK COMPANY e Medical Division @ Rockester, N. Y. 
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other articles only if necessary 
to distinguish the instant one 
from them; and emphasize the 
new element which you are pre- 
senting. 

6. Eschew modest gestures of 
self-abasement which always 
seem like a crude attempt to gain 
approval. 

7. Present the facts. Describe 
failures as well as successes, pre- 
senting reasons for each if you 
know them. If the article is con- 
cerned with the results of experi- 
mental phenomena, be sure to de- 
tail the experiments with suffi- 
cient clarity so that they can be 
reproduced, checked, and verified 
by a competent reader, and dif- 
ferences in results noted for fur- 
ther study. 

8. Make a summary. Recite 
briefly the pertinent phenomena 
you have observed, compared with 
previously accepted knowledge. 

9. Draw your conclusions con- 
cisely, and state your findings and 
their significance. In other words, 
“tell them what you’ve told them.” 

10. Anent a bibliography: It is 
unnecessary to make it a library 
card-index on the topic of your 
essay. Only those references 
should be included which cannot, 
in justice to the subject matter, 
be omitted. The padding of a bib- 
liography is as bad as the pad- 
ding of the article itself. 


11. Select the media of publica- 
tion wisely. This is important, 
particularly for the novice in 
medical authorship. Generally, he 
will seek publication in the jour- 
nal having the largest circula- 
tion, irrespective of the nature 
of his article. The editorial offices 
of the higher type medical jour- 
nals are taxed with the unpleas- 
ant necessity of refusing publica- 
tion to many such manuscripts, 
not because they lack inherent 
interest and quality, but because 
the subject matter discussed is 
not of the class which the journal! 
in question is wont to publish. 
Therefore, seek publication where 
articles of a like kind habitually 
appear. 

Finally, a word from the edi- 
tors’ standpoint: Don’t write 
merely for the purpose of ag- 
grandizing yourself. To write an 
article when you have nothing 
particular to say is a species of 
folly the detection of which makes 
medical editorship a tedious job, 
when it would otherwise be an 
intellectual joy. The medical edi- 
tor is a sifting machine which 
correlates the laboratory, the 
clinic, and the bedside practice, 
so that the valuable may soon 
have trial and be proved, and the 
useless discovered and discarded. 
In medicine, writing for the sake 
of writing is futile. 
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/ROPHONINE 


The Food Delicious for the Sick 


In Trophonine, beef, malt, barley, milk and cocoa have been 
concentrated into a palatable liquid food rich in vitamins 
and with high caloric value. It contains the proteins and 
carbohydrates in a partially predigested and easily assimi- 
lable, non-irritating form. 


Indications 


Because Trophonine is so nearly the perfect food for the sick, 
it has a wide range of usefulness. For convalescents, for the 
acutely sick, for the aged, and for anaemic and tubercular 
patients, Trophonine is a valuable source of extra nourish- 
ment. It acts as a tonic and restorative, as well as a food, and 
aids in stimulating the reparative process. 


Dosage and Method 
of Administration 


Trophonine is most tempting when 
served cold—one or two tablespoons 
over shaved ice, or in milk, jellies, 
egg-nog, or plain water, several times 
a day. Supplied in 12 oz. and 1 gal- 
lon bottles. Samples will be sent 
upon request. 
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Money to Build! 


YOU CAN GET IT ON LIBERAL TERMS 


ji like to; but I haven’t the 
money,” you may have said, dis- 
missing the question of building. 
If that’s the way you feel, don’t 
overlook the fact that certain 
types of building and remodeling 
can be financed today on much 
more liberal terms than were pos- 
sible several years ago. 

Of course, it may not pay you 
just now to build a home, or add 
an office wing, or make over a 
house you own into a small pro- 


fessional building, hospital, or 
sanitarium. But—since easy fi- 
nancing is available, and 1929 


real estate values no longer pre- 
vail, and such marked strides 
have been made in low-cost build- 
ing, the idea is worth your re- 
newed consideration, at least. 
Perhaps, as other practitioners 
have done, you can improve your 
property and make the improve- 
ment pay for itself. If you build 
a couple of small professional of- 
fices, for example, you can prob- 
ably rent one of them and cut 





your carrying charges appreci- 
ably; at the same time saving 
several hundred dollars each year 
on office rent yourself. Or sup- 
pose you own a big ark of a house 
that has more rooms than you 
need and is expensive to main- 
tain, yet can’t be sold. Maybe one 
wing of it could be remodeled 
into a small revenue-producing 
sanitarium or private hospital. 

Money for any one of the fore- 
going purposes may be obtained 
through an ordinary bank loan 
or through a loan insured by the 
Federal Housing Administration. 
Since the requirements for ob- 
taining an FHA loan are simpler, 
this type will be considered ex- 
clusively in the paragraphs that 
follow. 

It should be understood, of 
course, that the FHA does not 
lay out any money itself; its 
function is to guarantee repay- 
ment of your loan to the lending 
institution. Moreover, it protects 
you by setting definite limitations 
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on rates to be charged, and re- 
stricts extras (i.e., fees for title 
search, recording, legal counsel, 
bringing abstract up to date, and 
other services which have been 
abused to the breaking point). 


Let’s get down to cases now 
by discussing a loan for an office 
addition to your home. Assume 
that the wing can be constructed 
for $2,000 or less ($2,000 is the 
limit for unsecured loans for 
modernization of residential prop- 
erties under FHA). 

First, find a bank 
vicinity which lends under the 
FHA plan. A wide latitude is 
available in the choice of lending 
institutions, as saving banks, trust 
and mortgage companies, and 
even building and loan associa- 
tions offer the service. 

The conditions under’ which 
money may be borrowed are es- 
pecially simple in the case of a 
‘professional man. These obliga- 
tions of less than $2,000, known 
as character loans, are based on 
the same principle as the popular 
personal loans available through 
the Morris Plan and similar or- 
ganizations. Any applicant can 
get one if he has a good credit 
history and a steady income. 

FHA loans are liquidated by 
small monthly payments. The 
duration of the loan is usually 


in your 
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left to the predeliction of the bor- 
rower. It is a practice, though, 
to guide the borrower in this re- 
spect so that the payments do not 
place too great a strain on his 
income. Discounts and fees for 
the use of the money are held 
down to 5% of the total loan 
in a single year, and this charge 
decreases in direct ratio to the 
length of the loan. Five years is 
the maximum time limit. 


So far we have discussed only 
loans up to $2,000. What about 
the man who wants to convert a 
dwelling into a private hospital, 
small professional building or 
other profit-producing structure? 
For such remodeling, which often 
consumes more money, FHA loans 
may be obtained in amounts up 
to $50,000. These are not char- 
acter loans, and some security is 
usually required, such as a chat- 
tel or straight mortgage. Yet, 
again, the requisites are quite 
simple. 

In this type of transaction, a 
financial and credit statement 
must be submitted to the lending 
institution before it passes on the 
loan. Some equity in the structure 
will quite possibly be expected of 
the borrower, although 20% of 
the purchase price is sufficient in 
most cases. [Turn the page] 
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dequate evacu- 
ation of the lower bowel, 
without disturbance of 
gastric and intestinal di- 
gestive processes, charac- 
terizes the aperient action 
of Sal Hepatica—the sci- 
entifically prepared coun- 
terpart of famous mineral 
waters. 


Sal Hepatica is pleasantly efferves- 
cent, and its two-fold action produces 
a distinctive feeling of well-being. 
May 
supply? 


we send a generous clinical 
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THE INTESTINAL TRACT 
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In guaranteeing funds for the 
construction of new buildings for 
professional purposes, the FHA 
is not so liberal. Nor are banks, 
mortgage companies, and trust 
companies anxious to extend loans 
for this purpose. The general im- 
pression prevails that such struc- 
tures could not easily be adapted 
to other types of businesses, 
should failure of the initial ven- 
ture toss the property back into 
the laps of the mortgage holders. 































For any doctor planning con- 
structon of a home, however, the 
FHA will be glad to insure a 
single twenty-year mortgage, to 
be liquidated through monthly 
payments. In order to avail your- 
self of this service, a 20% equity 
in the property is necessary when 
the mortgage is _ negotiated. 
Ownership of the lot on which 
the home is to be built usually will 
take care of that. 

In this article, no attempt has 
been made to explain more than 
the general application of the 
FHA loan plan. Detailed infor- 
mation can be obtained upon pre- 
sentation of your specific problem 
to the FHA office nearest you. 

If your plans are still in the 
embryonic stage, it is suggested 
that you write to the Federal 
Housing Administration, Wash- 
ington, D. C., for copies of the 
booklets, “‘The Amended Modern- 
ization Credit Plan” and “How 
To Have The Home You Want.” 
Both these brochures have been 
shorn of technical verbiage and 
go to the core of the matter in 
an intelligent fashion. 
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Druggists 
Publicize M.D.'s 


EE your 
© 


Doctor’”’ 
campaigns, Dine Chats about 
the Drug Business 


sponsored by 
pharmaceuti- Under the Wheels 
cal houses — 
and insur- 
ance compa- 
nies through 
paid adver- 
tising space, 
are now be- ff 
ing launched The RUPP & 
b y r e t a i ] Ft ee a 
drug stores. 

The Rupp & 

Bowman Company, of Toledo, for 
example, has a two-column ad in 
the Toledo Blade each Saturday. 
Arresting copy follows such titles 
as “Home Doctor,” “What Is 
Medicine?” “Beware of Bold 
Claims,” ete. 

A typical excerpt: “People who 
disregard all the warnings of ap- 
proaching physical ills—who put 
off calling the doctor until uire 
necessity makes this action imper- 
ative—can not expect to get off 
every time without unnecessary 
trouble, suffering, and expense. 
Thackeray said ‘If you will fling 
yourself under the wheels, Jug- 
gernaut will go over you; depend 
upon it.’ How much safer and 
more sensible it is to call your 
physician at the first warning 
symptom, so that serious trouble 
may be kept from developing.” 
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been clinically shown to quickly 


Ileadache due to fatigue, refractive 
errors, acute infection, sinusitis, etc. 
Dose—one or two tablets, repeated 
in 2 to 3 hours if necessary. In certain 
cases, such as dysmenorrhea and sleep- 
lessness associated with pain, Kryo- 
fine combined with Dial, 4% to 1% 
grains, is recommended. 
Neuritis—which includes sciatica, 
alcoholic neuritis, traumatic neuritis, 
et. Severe cases may require Kryo- 
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relieve pain and to lower feb- 


rile temperature. It decreased restlessness by mild hypnotic action. 
In recommended dosage, Kryofine is without undesirable effects. 


Dosage and Indications for Kryofine 


fine, 5 grains, with Codeine, 14 grain. 

Arthritis, myalgias, lumbago— 
Kryofine alone or with salicylates. 

“Colds”, grippe, acute rheumatic 
fever, and other acute febrile infec- 
tions; acute tonsillitis; measles; etc. 
Where more pronounced sedative 
effects are needed, Kryofine may be 
advantageously combined with Dial. 
V4 to 1% grains. 


Kryofine is methylglycolphenetidin, 
It does not contain the pyrazolon 
nucleus, thus differing from amido- 
pyrine. 














City 








Supplied in boxes of 10 and bottles 
of 100 tablets, 5 grains each; also in 
powder, bottles of ten grams . 

Mail the coupon for samples of | 
Kryofine. 


CIBA COMPANY, Inc., 627 Greenwich Street, New York, N.Y. 


Please send me | ee ee 
sample of Seseet @ Noi... 
Kryofine. 








/ 


"Happiness," said Seneca, “is freedom from Min." He might well have 
added, "and itching." 


Although such a restricted definition might fa™far short of a healthy in- 
dividual’s conception of happiness, it sums up pe overwhelming craving 
of those who suffer. Whether it be pain or prdiitus, that craving is one 
solely for cessation, peace, tranquillity. 






















The first step in successful 
treatment of any pruritic skin 
disorder must of necessity be symptomatic. 
No therapy can be wholly efficient until 
the patient is delivered from the torments of itching 
and rendered comfortable. 








Steadily increasing numbers of physicians everywhere 
have found in CALMITOL a dependable means of con- 
trolling pruritus promptly from any cause. CALMITOL 
Ointment not only prolongs the soothing antipruritic 
effect of CALMITOL but also materially promotes 
healing by aiding in the stimulation of epithelization 
in specific cases. It has thus become a routine treat- 
ment in all pruritic skin disorders. 
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Balanced Nutrient Value 
Rapidly Digested. : 
Quickly Converted 


into Knergy 


An average serving of Cream of Wheat pro- 
vides 165 calories of readily available fuel 
energy, ideally balanced as to its food con- 
stituents. Its composition of 11.8% pro- 
tein, 2.40% fat, and 72.5°% carbohydrate 
furnishes adequate quantities of essential 
metabolic requisites in proper proportion. 
The addition of milk or cream, and sugar, to 
a bowl of Cream of Wheat, renders the resulting 
mixture a completely balanced food, and in- 
creases its caloric content two or threefold. * * * 
Cream of Wheat is rapidly digested and assimi- 
lated. Two hours after its ingestion, 90% is in 
the small intestine undergoing digestion by the 
ferments of the pancreas and the intestinal 
glands. Removal of the irritating bran covering, 
and the high temperatures to which the cereal 
is exposed in the process of manufacture, facili- 
tate the hydrolytic action of the carbohydrate- 
splitting enzymes, and hasten ultimate conver- 
sion into dextrose and amino acids. Respiratory 
quotient studies on humans indicate that Cream 
of Wheat is completely metabolized with re- 
markable speed. 
These nutritional advantages, together 
with its appreciable alkaline ash and 
mineral contents, make Cream of Wheat 
an ideal cereal for infant and child feeding, 
and a desirable staple food for adults. 


An informative brochure, **The 
Role of Carbohydrate Digestion 
and Metabolism in the Body 
Economy,” will be sent to physi- 
yn. cians on request. 
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Your Investment in 


Showing what the average 
physician's investment in 
medical equipment should 
be, according to his age, lo- 
cation, and type of practice. 
This is the final article in 
a series based on income- 
and-expense figures submit- 
ted to Medical Economics 
by 4,565 U. S. physicians. 


Carter would label the average 

U. S. physician, has an in- 
vestment in medical equipment of 
$2,756 (specialist: $3,935; gener- 
al practitioner: $2,315). Another 
look at MEDICAL ECONOMICS’ in- 
come-and-expense table (May is- 
sue, pages 19, 20, and 21) will 
reveal what your particular in- 
vestment in equipment should be 
to compare with that of physi- 
cians in similar circumstances. 

The table referred to encom- 
passes several variables—region, 
size of community, length of 
practice, and type of work (gen- 
eral or special). If your invest- 
ment in equipment differs, say 
20%, with the figures listed, you 
had better take stock. 

In addition to the figure ap- 
plying specifically to you, a num- 
ber of general facts about invest- 
ment in equipment may be gained 
from the table. Comparison of 
geographic regions, for instance, 
yields these findings: 

The physician in the South* 
collects a smaller proportion of 
his bills, has a lower income, and 


oo Q. Doctor, as Boake 


*Includes, for purposes of this survey, 
all states below a line running along the 
top of Virginia, Kentucky, Arkansas, 
Oklahoma, New Mexico, and Arizona. 


East and West are separated by a line 
following the Mississippi down to the 
line that bounds the South. 


Equipment 


spends less for such profession- 
al expenses as rent, office salaries, 
instruments and equipment, auto- 
mobile upkeep, drugs and_ sup- 
plies. Only is his investment in 
equipment comparable to that of 
the Easterner and Westerner. 
Southern specialists have 23% 
more money in equipment than 
Easterners have; 11% more than 
Westerners. However, general 
practitioners in the South spend 
less on equipment than those in 
either of the other two regions. 
Western G.P.’s buy most heavily. 

The average specialist keeps 
on accumulating equipment al- 
most until he retires. During his 
second decade of practice he 
owns about 32% more than he 
did during his first ten years. 
After twenty years in practice, 
he is well on the way to having 
twice as much equipment as he 
did during his early years. Gen- 
eral men do not match such pro- 
gression. In the second ten-year 
period of their medical career 
their investment increases about 
37%. After that it drops slight- 
ly. 
How does the size of a com- 
munity affect the physician’s 
equipment needs? This question 
stimulates an interesting answer: 
The largest cities (over 500,000 
population) demand the most in 
the way of equipment from speci- 
alists and the least from general 
men. It is in towns of modest 
size (2,500 to 10,000 population) 
that G.P.’s spend most on their 
equipment (29% more than in 
the largest cities). The probable 


reason is that most specialists 
practice in cities of more than 
50,00€ population; therefore 


small-town general practitioners 
who render many specialized ser- 
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vices must have the additional 
apparatus needed. 

Specialists as a whole spend 
41% more on the machinery and 
tools of medicine than general 
men do. But what is the average 
investment in the _ individual 
specialties? Here’s an enumera- 





tion: 

PADIS ic dis kiSedeeddtaeda ick $1,675 
Dermatology  ...........00..c.s0000 3,535 
Gynecology ........ ere 3,834 
Gynecology & obstetrics .... 2,189 
Industrial medicine & surg. 2.755 
Internal medicine ................ 3,874 


Neuro-psychiatry 1,560 
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Obstetrics 
Ophthalmology ..... 
O.A.L.R. 
Orthopedics 
Otolaryngology ................ 3,738 
Pediatrics 
BW POCCOIIEG ascicessescscssssasesotiocis 2,266 
Radiology & roentgenology 13,345 
PENI sos cdosconsessccssocsaseeocancins ‘ 
IES aiscococasscestassasadedacessnns 2,896 

It may be seen from the above 
that radiology and roentgenology 
require by far the most expensive 
equipment; that anesthesia, neu- 
ropsychiatry, obstetrics, and 
pediatrics require the least expen- 
sive, 





Sudden-Death Prevention 


ERIODIC physical examina- 

tions for all drivers of auto- 
mobiles may soon be required in 
every state. Dr. Byron Stookey, 
chairman of the Section on Neur- 
ology and Psychiatry of the New 
York state medical society, re- 
cently showed how physicians may 
be engaged in the struggle to 
reduce highway deaths. 

An offender with a sizable ac- 
cident record was brought into a 
New York City court several 
weeks ago. Amazed by the in- 


ordinate number of smash-ups 
listed against the defendant, the 
judge called for a _ psychiatrist 
who discovered that the driver 
was a moron. In short order his 
license was revoked permanently; 
and, thus, many potential acci 
dents were cancelled. Such court 
action, suggests Dr. Stookey, es 
tablishes a precedent that may 
well result in an organized move 
to have physicians examine 
drivers suspected of physical 01 
nervous defects. 
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NAVITOL 


SQUIBB NATURAL VITAMIN OIL 


Since DIETARY SUPPLEMENTS contain- 
ing Vitamins A and D are generally 
taken regularly, cost of medication is an 
important factor. In Navitol—the physi- 
cian has at his disposal a product with 


as but liver oil with viosterol, yet 
costing 40% less. 

Navitol is a blend of specially selected, 
refined fish liver oils supplying both 
Vitamins A and D exclusively in natural 
form. It contains per gram not less than 
50,000 units of Vitamin A and 10,000 


—o- 


units of Vitamin D (U. S. P. XI). 
Navitol is convenient to administer and 
effective in small dosage volume. An av- 
erage daily prophylactic dose of 10 drops 
or one 3-minim capsule supplies not less 
than 8500 units of Vitamin A and 1700 
units of Vitamin D (U. S. P. XI). 

Navitol may be obtained from the 
pharmacist in 5-cc. and 50-cc. dropper 
bottles and also in boxes of 25 and 100 
capsules. For literature address Profes- 
sional Service Dept., 745 Fifth Avenue, 
New York. 
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MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 
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DIGITOL 


N the administration of digitalis, the physician is vitally 

concerned with the uniformity and dependability of the 
digitalis which his patient receives. By prescribing Digitol, 
he can be certain of a digitalis which, since 1900, has been 
relied upon with confidence by the medical profession. 





Digitol is the original fat-free tincture of digitalis. Its 
biological standardization by the U.S.P. method assures a 
definite uniformity of potency. 

Therefore, both by years of clinical use and by laboratory 
test, Digitol has clearly demonstrated its reliability in 
uniformity and efficacy. 

Digitol, Mulford, carries on the label the date of its 
biological test. For your protection, it is offered only in 
one-ounce sealed amber bottles supplied with a specially- 
designed, standardized dropper for ease and accuracy in 


administration. 


“For the Conservation of Life” 


SHARP & DOHME 


Pharmaceuticals — Mulford Biologicals 


PHILADELPHIA BALTIMORE 


MEDICAL ECONOMICS 

















\ ORE than _ $200,000,000 a 

year is spent by the nation’s 
pleasure-car owners for automo- 
bile liability and property dam- 
age insurance. This sum does not 
include the further premium of 
fire, theft, collision, and other 
lesser types of automobile cover- 
age. 

To the responsible citizen, lia- 
bility and property damage pro- 
tection is a necessary expense. 
The average physician, mindful 
of his peculiar relationship to 
the community, accepts this atti- 
tude and almost invariably car- 
ries these forms of coverage. 
But, like the average mortal, he 
has responded, unconsciously per- 
haps, to an exaggerated fear ap- 
peal. He finds himself—if he ever 
examines his policy—carrying 
what facts show to be unneces- 
sarily high limits of personal in- 
jury insurance. He forgets that 
he has to pay only the final 
judgment if and when it is sus- 
tained by the higher courts, that 
the exaggerated amount for 
which he is sued is generally sev- 
eral times the actual judgment, 
and that a minimum liability 
policy gives him as much legal 
defense as does a $100,000 or 
$200,000 contract. 

For these reasons, he responds 
to the appeal that $20,000/$40,- 
000 coverage ($20,000 for injury 
to one person; $40,000 for injury 
to two or more) costs only 24% 
more than his now obsolete $5,- 
000/$10,000 policy. With just a 
bit more urging, he may even ac- 
cept the idea that top limits of 
$300,000/$300,000 are advisable 


How much automobile liability and prop- 


In the Driver's Seat 


erty damage insurance do you carry? eq 
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By W. CLIFFORD KLENK 





Ewing G alloway 


since they cost but 41% more 
than is charged for $5,000/$10,- 
600. Think of it! Sixty times as 
much protection against a law- 
suit if someone is injured—and 
the premium is only a few dol- 
lars more! 

What price “peace of mind 
The facts 
involved are 
enlighten- 
ing. Records 
accum ulat- 
by the 
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insurance companies, showing the 
frequency of large judgments 
sustained by the higher courts of 
the several states, reveal negligi- 
ble justification for the average 
excess premium paid. 

* 


It behooves the higher-limits 
enthusiast, then, to figure the 
number of years he has been 
paying “just a few dollars more” 
for extra protection, to add to 
this the number of years he has 
a fair chance of living and own- 
ing a car, and then to multiply 
the total number of years by the 
extra charge he is now paying 
for his large policy. It may 
amount to several hundred dol- 
lars—particularly if he lives in 
one of the more populous cities 
where rates are always high. 

The 1935 report of the Nation- 
al Bureau of Casualty & Surety 
Underwriters shows that during 
the preceding year in New York 
City, out of $3,000,000 in pre- 
miums received by liability com- 
panies, only $931,000 was paid 
out for claims. And out of the 
$931,000, representing 2,704 
claim payments, only $54,000 was 
earmarked for settlements in ex- 
cess of the $5,000/$10,000 limit. 
This in New York City, too— 
the worst spot from coast to 
coast. 

Several states, like New 
Hampshire, did not have a single 
accident between 1930 and 1934 
that resulted in an _ individual 
claim settlement of more than 
$5,000. In all other states, per- 
sonal injury payments over the 
$5,000/$10,000 limit were negli- 
gible. 

Such is the record. Does it in- 
dicate that there is no need for 


“D.A.B.D.” 
APRONS 
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Free sample to any 
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liability insurance; that since the 
average claim paid is well with- 
in $1,000 this form of insurance 
can prudently be abandoned? 
Emphatically NO! Liability in- 
surance is still the most indispen- 
sable accessory for any car own- 
er. What experience shows is 
simply that exorbitant limits are 
unnecessary. 

What, then, are adequate lim- 
its? Is $5,000/$10,000 enough? 

If you’re a “green” driver, if 
you’re naturally nervous at the 
wheel, if you’re inclined to step 
on it when you get the chance, 
or if you permit a multiplicity 
of drivers to use your car, carry 
$10,000/$10,000—maybe _ $15.- 
000/$15,000. If you take occasion- 
al trips through unfamiliar terri- 
tory, which require you to drive 
in heavy traffic to which you’re 
not accustomed, carry $10,000 
$10,000 or $15,000/$15,000 for 
the duration of the trip and can- 
cel these temporary higher limits 
when you get back. The same sug- 
gestion applies while your wife 
is learning to drive. 

* 


If any year-round need f-r 
higher limits exists, it is in the 
larger centers. Ask your insur- 
ance broker to get you the record 
of judgments and_ settlements 
paid in your territory, and be 
guided accordingly. But forget 
about $50,000/$100,000 (and 
over) protection. You’ll never 
need it. 

What about property damage 
insurance? That’s a form of lia- 
bility protection for damage to 
the other fellow’s car, his store 
front, or newly-planted flower 
bed. The minimum amount sold 
is $5,000. And, again, the record 
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NOW—AN ELASTIC 
STOCKING THAT LOOKS 
LIKE FINE SILK HOSE 


These new Bauer & Black Stockings 
are Stronger—Trimmer—give firmer support 


PATIENTS DELIGHTED 
OTH physicians and patients every- 
where heartily endorse these new 
Lastex Stockings made with the exclusive 
patented* process that makes them look 
like fine silk hose. 


Anatomically correct in shape—retain po- 
sition perfectly—give full support—yet sheer, 
cool, good-looking. Not hot or uncomfort- 
able like old-fashioned, heavy rubber stock- 
ings. Alsodue tothe special patented process 
Lastex lightweight yarn can be laundered 
over and over again without even losing the 
shape. Carried in stock in full length and 
knee length for men and women — assuring 
every patient a snug, well-fitting stocking. 


*Bauer & Black Elastic Stockings made with Lastex. 
Patent No. 1822847 








MAJOR IMPROVEMENTS OVERCOME 
OBJECTIONS TO OLD-TYPE STOCKINGS 


1 All points subject to ings unnoticed under regular 
® greatest strain have hose, or without other hose. 
been strengthened giving 3 

a 


firmer support and longer life. The size range has been 


increased in both length 


2 For the first time Bauer 
® & Black offers a new 
Beige color. All stockings are 
uniform in color. Makes it pos- 
sible to wear these light stock- 


and circumference. Addi 
tional models are offered in 
knee length and full length to 
give complete line of stockings 
to satisfy every user. 
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shows the average claim to be 
perennially within this limit. The 
average, national, property-dam- 
age claim amounts to about $35; 
is never over $5,000. 

= 


Here, again, avoid falling into 
the mistaken notion that since 
the average claim is so small you 
may as well save the premium 
charge and pay your own claims. 
The cost of property damage is 
relatively so small and the nui- 
sance and embarrassment of try- 
ing to adjust a claim yourself so 
annoying that it’s well worth the 
price. Claims for damage to the 
other fellow’s property generous- 
ly outnumber those for personal 
injury. 

It may not be inappropriate 
since both liability and property 
damage insurance are under dis- 
cussion to suggest the wisdom of 
carrying these two forms of in- 
surance always in the same com- 
pany. It makes for less annoy- 
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ance when a claim is in process 
of adjustment. If you knock a 
man down and break his leg, 
claim will probably be made for 
his eye-glasses broken in the 
melée. Certainly you must have 
torn his clothes. With both forms 
of insurance in the same com- 
pany you have only one report 
to make of the accident, one ad- 
juster to tell your story to, and 
less trouble in general. 





Send It To 
Headquarters 


Based on the premise that 
many wives “wear the 
pants,” the following pro- 
cedure has proved effective. 
When sending statements to 
my delinquent clientele, I 
make them out to Mr. 
Smith, as usual, but insert 
them in a plain envelope 
addressed to Mrs. Smith 
As a result, she is the first 
to see the statement and, 
seven times out of ten, I 
believe, she accosts her hus- 
band somewhat as follows: 
“Why Harry, haven’t you 
paid Doctor Johnson yet? 
You take care of that bill 
right away. He’s waited long 
enough.” 

Of course, I use a certain 
amount of discretion in se- 
lecting patients on whom I 
try the foregoing. But the 
idea works so often that 
is no doubt about its 
value.—Bertram 
M.D., 


there 
Johnson, 
Eureka, Kansas. 











Mepicat Economics pays $3 for each 
practical idea submitted and published. 
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milk, as the cost-of-living moves up- 

wards. Borden continues to do its share 

in keeping pure milk within the reach 
of all by effecting every possible 
saving on distribution from the 
dairy to the kitchen. 


THE BORDEN COMPANY: 350 MADISON AVENUE + NEW YORK CITY 








/]HAT is your attitude toward 
the quack—the “nutritionist” 
who “rejuvenates without surgery 
but with spinach,” the “miracle 
worker” who cures arthritis by 
twisting the big toe, the health 
lecturer who attacks the “medical 
trust” because it forces your child 
to be vaccinated against small-pox 
(as if, he says, there are cases of 
small-pox nowadays!), the loud- 
mouthed radio “commentator” 
who blames everything from a 
guilty conscience to Charley horse 
on constipation and who recom- 
mends “natural seeds” for it, the 
whole horde of phony psycholog- 
ists, naturopaths, naprapaths, 
new-thought practitioners, and ir- 
regulars? 

You may simply laugh at them 
and ridicule them. It’s easy as 
pie! Every sentence they utter, 
every come-on they use as bait, 
reeks with ignorance—ignorance 
of physiology, anatomy and even 
elementary hygiene. 

Or you may grow philosophical 
and repeat the old saw: “There 
is a sucker born every minute— 
and there are two to take him.” 

Or you may grow resigned and 
consider them a “necessary evil.” 
As long as there are people, you 
say, who believe in the efficacy 
of horse shoe nails and buckeyes 
to ward off rheumatism and who 


* 


What makes the successful 
quack "tick"? What's the ex- 
planation of his sometimes 
phenomenal rise to populari- 
ty? Here you get the answer 
from a man who has taken 
the trouble to meet person- 
ally a great many well-known 
quacks and has studied their 
technic overa period of years. 


Dr. Quack — Practicing 








knock on wood after they have 
boasted of their health, we shall 
have the “lunatic fringe” in the 
healing arts. 

Or you may frankly not give 
a damn, being under the impres- 
sion that these quacks and their 
shady machinations are no skin 
off your nose, that your patients, 
at least, are safe and sound and 
proof against them. 

In any case, you lose and the 
quack wins! Proof? Now is the 
heyday of quackery in this coun- 
try! Could you but attend the 
lectures of some of these men, 
you would see familiar faces 
there—the faces of your own pa- 
tients! Could you but read your 
patients’ mail and hear the radio 
programs they tune in every day, 
you would realize how subtly 
they are being wooed by the 
“physical culturists,” the “diet 
experts,” and the exponents of 
“a fuller life.” 

But the trouble is that you 
would never think of attendiz.z 
the lectures of these fellows or 
listening to one of their talks. 
You take it for granted that they 
succeed only because so many 
people are suckers. You fail to 
understand that there is some- 
thing more in the story. When 
your patient asks you about one 
of them, you either laugh or in- 
sult them and thus strengthen the 
idea which has been planted by 
the quack, namely, that “we are 
being persecuted by the medical 
profession—but what do you ex- 
pect; their livelihood is at stake!” 

That is why you must not put 
this article down unread. It may 
offend you because it says that 
very often a quack has a better 
insight into the psychology of the 
patient than you have and that 
the success of quackery must 
be ascribed partly to your own 
shortcomings. But it will also sur- 
prise you. 

For you won’t find here the 












Psychologist 








old story of who these quacks 
| are nor how they work. That’s 
old stuff. The American Medical 
Association has a Bureau of In- 
vestigation which has been telling 
you all about that. Better Busi- 
ness Bureaus have also helped in 
shouting “Stop thief!” 
But one interesting point has 
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“The quack knows a woman’s looks are as vital to her as 





© By JULIAN FUNT 


been disregarded: What makes 
these quacks “tick”? What is it 
in their technique and approach 
to your patient which makes them 
so successful (and successful they 
are to the tune of approximately 
$125,000,000 a year!)? 

To answer this question I 
actually went to many lectures, 
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the state of her kidneys.” 
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listened to many talks, appraised 
their technique impartially, and 
report what I found more in sor- 
row than in anger, I assure you. 

The first important fact is that 
quacks do not get all the suckers 
while you get all the intelligent 
people. Both he and you deal with 
the same mixture of stupidity, 
mediocrity and intelligence which 
make up the human race; George 
Bernard Shaw and Clarence Dar- 
row have expressed themselves 
against the “monopoly of doctors” 
and that wealthy Mrs. Smythe 
whom you count as one of your 
star patients probably couldn’t 
pass a 6B intelligence test! 

So, if the quack gets an in- 
creasingly large audience it is 
because he is a “practicing psy- 
chologist” and because he has a 
certain awareness of the psycho- 
logy of the patient. And it is this 
awareness (without any of the 
hocus-pocus) which it may not 
be a bad idea for you to study. 
As a matter of fact, it is only 
when you understand the nature 
of the quack’s appeal that you 
can fight the quack with his own 
weapons—always the most effec- 
tive kind of fighting. 

There are several basic princi- 
ples which underlie the quack’s 
approach to the patient: 

First, he tries to explain the 
patient’s condition to him. 

It doesn’t make much differ- 
ence if his explanation is far- 
fetched or even downright false. 
The important thing is that he 


gives the patient the perfectly 
human satisfaction that he is 


taken into partnership in the dis- 
cussion of a subject which to him 
is of the utmost importance in 
the world—his pain in the neck 
or elsewhere. 
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this respect the quack is one up 
on the physician. You, yourself, 
for instance. Do you show much 
patience in explaining the diag- 
nosis to the patient? Don’t you 
more or less expect him to accept 
the “label” you give him with- 
out much argument and leave 
himself in your hands? 

Perhaps, you think he wouldn’t 
understand your explanation. And 
probably he wouldn’t. But he 
hates to admit it! 

Furthermore, this same attitude 
is shot through the medical pro- 
fession. Even Hygeia, the maga- 
zin? for laymen which is sup- 
posed to give the patient suffi- 
cient background so that he can 
cooperate with the physician in- 
telligently, does nothing more than 
print a few lonely facts on ana- 
tomy and end as well as begin 
each article with the boring for- 
mula “go and see your physician.” 
The truth of the matter is that 
they would go to your office, any- 
way; show me a man or a wom- 
an who in the presence of actual 
pain thumbs through a magazine 
file to read up on a possible ex- 
planation. But since the quack in 
his approach is always careful to 
give the patient’s self-respect a 
shot in the arm, he definitely has 
an advantage. 

The second point is that the 
quack is more aware of the power 
of faith than you are. 

We don’t have to go too deeply 
into the story of how mind and 
emotions influence physical health. 
It’s old stuff. But still it is the 
quack, and not the physician, who 
puts this fact into use. He tries, 
consciously and very much like an 
actor, for effect. He doesn’t care 
whether he sacrifices strict ac- 
curacy for the sake of dramatics. 
He knows that if he can “sell” 
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the listener on the idea that he 
can make him better—he is “in.” 
Why cannot the doctor establish 
such a faith between the patient 
and himself? He doesn’t have to 
resort to hocus-pocus. Certainly 
in the history of medicine and in 
its spectacular victories against 
pain and death there is dramatic 
material enough to impress the 
patient. If the physician will but 
take a little time and trouble, he 
can attend to the mind as well 
as the body of the patient! 
Third, most quacks have learned 
the very fundamental fact that 
you can impress a patient much 
easier if you yourself are in good 
physical condition. People are 
skeptical of buying hair restorers 
from bald barbers! Your quack, 
as a rule, is youngish looking, has 
a good head of hair, carries no 
paunch and gives the impression 
of being full of energy. It doesn’t 
seem incongruous for the physi- 
cian to pay a little more atten- 
tion to his habits so that he too 
may avoid the obvious criticism 
of “physician, heal thyself.” Too 
many physicians eat carelessly, 
rest too little and smoke too much 
to be able to do much more than 
wink slyly at the patient when 
laying down the laws of hygiene. 
Fourth, the quack has a certain 
number of magic terms which he 
constantly stresses—vitality, re- 
juvenation, preventing old age, 
loveliness. Sure these general con- 
cepts smell of hokum. But the 
quack at least realizes that a 
woman’s looks are as important to 
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her as the state of her kidneys 
and that no man likes to feel 
that he is getting old. 

The average physician is al- 
most offended when he is con- 
sulted in regard to a cosmetic 
problem. He does not realize that 
extra weight which may not be 
ponderous enough to be a health 
hazard but which bothers the wo- 
man when she tries on a new 
spring suit is fully within his prov- 
ince. A little more attention to this 
trait of human nature would keep 
many of your patients away from 
masseurs, beauticians, chiropo- 
dists, pill-box venders and quacks. 

Fifth, the quack knows that the 
patient is afraid of pain and even 
more afraid of the knife. This is 
why he talks of “treating ton- 
sils without surgery,” “bloodless 
therapeutics,” “the painless way 
of treating ulcers.” 

The physician cannot compete 
with this nonsense, of course. But 
isn’t it a fact that many a phy- 
sician is callous to his patient’s 
pain? He has to be, obviously, if 
he is to continue to practice and 
still sleep nights. But it would 
be an excellent idea for a phy- 
sician to think of his own tootn- 
ache and what it felt like at least 
once a day and under no circum- 
stances mention operations more 
than is absolutely necessary. An 
operation, although a part of the 
day’s work to you is still to your 
patient something to talk about 
for weeks before and for years 
after! 

Sixth, we must give the quack 
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The old method of “whipping” the 
sluggish bowel into action with irri- 
tant cathartics, laxatives and rough- 
age has fallen into disrepute. 

Treatment today is aimed at gentle 
encouragement and instruction rather 
than unnatural stimulation. 

Metamucil (Searle)—a purified and 
concentrated vegetable mucilloid, 
when taken weil diluted with water, 
forms a soft, plastic, mucilaginous 
mass which encourages physiologic 
functional activity. 

The absence of oil, roughage or 
cathartics means no leakage, no vita- 
min loss, no irritation, but rather the 
soothing effect of inert bulk. 


EASY TO ADMINISTER 


The new type Metamucil is tasteless, 
. and mixes readily with water, milk or 
fruit juices. 
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CHICAGO 
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G. D. SEARLE & CO. Dept. M.E. 9 
4737 RAVENSWOOD AVE., CHICAGO 


Gentlemen: You may send me Free of Charge 
sample and literature on METAMUCIL. 
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credit for dramatization of his 
material. He is forever on the 
lookout for all the experiments— 
in your own professional journals 
most of the time! It makes no dif- 
ference if he gets these all wrong, 
if he reads into “possible amelio- 
ration” the meaning of “absolute 
cure”. He is, at least, up to date. 
He does talk to the patient about 
something that is “new’—an ex- 


periment which “has just been 
concluded.” 

And here, too, doctors must 
take part of the blame. How 


often—and especially at conven- 
tions which are so well covered 
by the lay press—do they encour- 
age half-proven, half-baked gen- 
eralizations about the miracles 
of this or that hormone or tech- 
nique. It makes interesting read- 
ing, but it also provides swell 
ammunition to the quacks. 

Seventh, the quack does have a 
lot of confidence in the value of 
correct eating and hygienic liv- 
ing. He knows that, whatever 
he says or does, if the patient can 
be induced to cut down on the 
amount of candy she is in the 
habit of having and if she can be 
persuaded to keep her bowels 
open she will feel better and look 
brighter. So he goes hot and 
heavy after food and rest and 
sunshine and exercise. 

But the average physician is 
still a little contemptuous of diet. 
“Eat what you want if it agrees 
with you,” does not always bring 


approval from the patient these 
days. 


He has been impressed too 
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AND GET A TUBE OF 


Write on professional stationery for 
samples of V-E-M or ZY-L (v- M+ ephedrine) 
SCHOONMAKER LABORATORIES, CALDWELL, N. J 
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much with stories of how diet 
cures this and that condition. He 
is likely to think that the physi- 
cian doesn’t know much about 
diet. 

Why shouldn’t you investigate, 
as much as time allows, what is 
known today about diet? Surely 
if men like E. V. McCollum and 
H. C. Sherman insist on “protec- 
tive” foods and “amino acids” 
and so on, you should know 
enough about them. With your 
experience and your training you 
can then present your patient 
with a true picture of nutrition. 
Unless you do, the quack will woo 
him with a caricature! 

Finally, the quack has learned 
the great truth that many people 
are terribly lonely and that they 
come to the physician not only 
for relief from pain but because 
they want a chance to talk, to get 
a bit of sympathy. 

They know too that these lone- 
ly people need an interest in life 
—a cause—a religion. And they 
give them this “new health” to 
get excited about, to talk about, 
to shout to others! 





Isn’t it true that many a gen- 
eral practitioner is as guilty as 
the specialist in his failure to 
treat the “whole patient”? Why 
cannot the physician, with his su- 
perior experience and knowledge, 
help—and keep—these “lonely” 
patients? 

If you are under the impres- 
sion that the quack is still the 
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ARE FOND OF THIS PURE FRUIT JUICE 


OOD GRADES, as every doctor 

knows, are very often depend- 

ent upon good health. And a well 

regulated diet is important for main- 
taining good health. 

Dole Hawaiian Pineapple Juice is 
the natural juice of sun-ripened, 
Dole-grown pineapples. It contains 
no added sugar or preservatives of 
any kind. 

The exclusive Dole Fast-Seal Vac- 
uum-Packing Process retains, to a 
high degree, those important fresh- 
fruit constituents found in the ripened 
pineapple so valuable, not only to 
growing children, but to adults as 
well! Also, this tangy, tropical juice 
is a natural source of vitamins A, B, 
and C. That’s why, with schooltime 
again coming around, when parents 
are asking about diets and menus for 
their children, you can recommend 
with assurance pure, unsweetened 
Dole Pineapple Juice—the original 
pineapple juice from Hawaii. 

Hawaiian Pineapple Company, 
Ltd., Honolulu, Hawaii, U. S. A— 
Sales Offices: San Francisco. 





Here Is a Typical Analysis of 
Dole nerwit Juice: 


Moisture . . . oe 6 « 2 OSS 
Ash eae 0.4 % 
Fat (ether ‘extract) cece oe « CFG 
Protein (N x 6. a tors « CSS 
Crude fibre 0.02% 
Titratable acidity ; as "citric acid 0.9 % 
Reducing sugars as invert sugar 12.4 % 
Carbohydrates other than oe 
(by difference) . ‘ - 0.38% 





THE LEI! WOMAN — An old Hawaiian 
custom ever new is the habit of decorating 
departing or returning friends with beau- 


tiful wreaths of native flowers. The fra- 
grant ilima, maile, plumeria, pikake and 
ginger are used extensively in the making 
of leis. It is a picturesque sight on steamer 
days to see the native women with their 
skillful hands weaving the fragrant gar- 
lands, 
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We would like you to enjoy a long cool glass of this refreshing juice! Write 
to us on your letterhead and we will send you a sample can free. 
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small time pitchman who sells 
snake oil at fairs, you are way 
behind the times. 

In 1936, quackery is big busi- 
ness. Big enough and _ serious 
enough to serve as more than a 
mere butt for humor. Laughing 
at such terms as “alkaline-acid 
balance,” ‘chemical types” and 
“food-compatibility” will not save 
the patient for you. 
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Nor can you overcome the in- 
fluence of the quack by simply 
calling him a faker. You must 
know what it is that he preaches 
—and how he preaches it. 

The quack is successful largely 
because he understands the psy- 
chology of the patient better than 
you do. Beat him at his own game 
and he is lost. Ignore him, laugh 
at him—and he thrives! 


Wars to Come 


pe the two decades of uncer- 
i tain peace since “the war to 
end war” militarists have been at 
work inventing and perfecting 
newer and deadlier war machines 

-faster planes, bigger guns, 
deadlier gases, death rays, and 
man-made plagues. For two de- 
cades medical science has worked 
quietly on weapons to defeat these 
machines and to remove the ter- 
rors of war. 

Major Edgar E. Hume, libarian 
of the Army Medical Museum, de- 
clared last month that sanitation, 
surgery, and diagnosis have now 
advanced until the diseases .and 
injuries of the World War would 
be much less deadly today. Camp 
plagues have been controlled by 
preventive medicine and sanita- 


tion. Example: the rarity and 
mildness of epidemics in the Ci- 
vilian Conservation Corps. 
Bacterial warfare will be fought 
with preventive medicine. Im- 
proved poisons and sanitation de- 
vices will control typhus carriers. 
Better vaccines for smallpox 
and typhoid, a new toxoid for te- 
tanus, and more effective defense 


against chemical warfare are 
problems’ which science | still 
tackles. 

Dr. Hume added that efforts 


are being made to improve and 
standardize the medical equipment 
of all nations to enable it to be 
used interchangeably. Airplanes, 
he predicted, will be used as am- 
bulances in any future war. 
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VITAMINS IN CANNED FOODS 


Ill. 


@ The most characteristic evidence of 
severe human vitamin A deficiency, and 
one which is increasingly rare in this 
country is xerophthalmia. Night-blind- 
ness, one of the manifestations that 
usually precedes xerophthalmia, has 
been recognized as a deficiency disease 
since the time of Hippocrates who de- 
scribed the disease, and its cure by eat- 
ing liver. Infrequent reports of this 
disorder, however, still appear in the 
American literature. Most if not all of 
the symptoms accompanying a defici- 
ency of vitamin A are thought to be 
the result of an impairment of the epi- 
thelial tissue (1). In this connection, a 
new method for the quantitative deter- 
mination of this vitamin is based on 
the keratinization of germinal epithe- 
lia (2). 

That vitamin A exerts an influence 
on the growth of human infants and 
children is also generally accepted. 

As early as 1919, a relationship be- 
tween vitamin A in plant foods and 
plant pigments was postulated. Re- 
search since that date has indicated 
that beta-carotene and some related 
compounds may be considered as pro- 
vitamin A (3). 


The vitamin A potency of fruits and 


VITAMIN A 


vegetables is apparently due to their 
carotene content, since vitamin A as 
such has never been found in plant 
tissue. Ingested carotene is believed to 
be converted into vitamin A by enzyme 
action in the liver of the animal (4), 
in which organ the vitamin is stored. 

Vitamin A in the form of carotene 
may be present in yellow, green or red 
pigmented fruits and vegetables—in the 
two latter cases, the yellow color of 
carotene being masked by other pig- 
ments present. Color alone, therefore. 
is not always a reliable index of poten- 
tial vitamin A potency. 

Both vitamin A and carotene are rela- 
tively stable to heat but are subject 
to destruction by oxidation. However, 
foods of both animal and plant origin, 
when canned by modern methods, have 
been found to retain their vitamin A 
potencies in high degree (5). 

In fact, in some instances, practical- 
ly no loss of vitamin A potency can be 
detected by formal bio-assays (6). 

Commercially canned foods, there 
fore, may be used with the knowledge 
that they will contribute to the Amer 
ican dietary amounts of vitamin A en 
tirely consistent with those contained 
in the raw materials from which they 
were prepared. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


1935. J. Nutrition, 9, 735 
1929. Biochem. J., 23, 803 


wn 


1927. J. Exp. Med., #6, 699 (4) 1931. J. Biol. Chem., 94, 185 
(5) a. 1933. J. Am. Diet. Assoc., 9, 295 
b. 1931. J. Nutrition, 4, 267 


c. 1935. Am. J. Pub. Health, 25, 134 
(6) a. 1925. Ind. Eng. Chem., 17, 69 
b. 1926. Ind.,Eng. Chem., 18, 85 





This is the sixteenth in a series of monthly articles, which 


will summarize, for your convenience, the conclusions about 


canned foods which authorities in nutritional research 
have reached. W hat phases of canned foods knowledge are of 


greatest interest to you? Your suggestions will determine 


the subject matter of future articles. 


iddress a post card 


to the American Can Company, New York, N. Y. 


The Seal of Acceptance de- 
notes that the statements 
in this advertisement are ac- 
ceptable to the Committee 
on Foods of the American 
Medical Association. 
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A Better Way to Prescribe 
Standard Medicaments 
In Effervescent Alkaline Tablets 


ASPIR-VESS 
BROMO-VESS 
CINSA-VESS 
The effervescent factor has proved 
of unique value in clinical practice, 
securing a triple effect by: 
1. Insuring palatability 
2. Increasing rate of assimilation 


3. Securing better toleration in 
the alimentary tract 


Aspirin 5 gr., and an 
alkali in a palatable, 
effervescent drink. 














The three bromides of potas- 
sium 72 gr., sodium 7’ gr., 
and ammonium 1 gr. with 
Fowler’s solution 2 minim to 
decrease possibility of 
bromide rash. 


A combination of cinchophen 

5 gr., sodium salicylate 8 gr., 

colchicine 1/200 gr., sodium 

bicarbonate 33 gr., citric acid 

21 gr. Pleasant, effervescent, 
alkaline. 


EFFERVESCENT PRODUCTS, INC. @ Elkhart, Indiana 
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AN OPEN FORUM ON A PRURIENT TOPIC, IN WHICH SIX PHY- 


SICIANS SPEAK OUT CANDIDLY. 
IF NOT, SEND US YOUR VIEWS FOR PUBLICATION. 


THEM? 


ew. A. Jones, M. D. Topeka, 
Kansas: “Present economic con- 
ditions require a scaling down of 
medical fees. Of course, the dan- 
ger that lurks in reducing a fee 
schedule is the difficulty that will 
be encountered when we try to 
raise it to normal again as the 
financial tide comes up. How- 
ever, I should like to suggest a 
way out of the problem. 

“We can continue to charge 
standard prices for all services 
rendered. When we receive pay- 
ment, we can discount (perhaps 
1/3) at the time payment is 
made. In the event of a part pay- 
ment, the discount would apply 
only to the amount of cash paid. 
This would result in leaving the 
unpaid balance standing at regu- 
lar rates. Then, if an outstand- 
ing balance is not settled within 
a reasonable time, or if instal- 
ments become so small as to be 
troublesome, we can resort to 
collecting on the basis of our 
regular charges. 

“The method described has two 
advantages. On the one hand, it 
upholds standard charges; on 
the other, it encourages pay- 
ment. The idea can be applied 
without inspiring complaints of 
partiality or cut-rate services. 

“True, the foregoing idea ap- 
plies only to patients in the mid- 
dle financial bracket. Indigents, 
wealthy, and deadbeats would be 
handled as usual.” 


e T. T. Gibson, M. D., Knoxville, 
Tennessee: “When we know we 
are rendering a valuable service, 
let us exhibit the courage of our 
convictions by charging accord- 


What to Charge? 





DO YOU AGREE WITH 


ingly. But let’s not charge more 
than our services are worth sim- 
ply because we know that we can 
get it. Once we have established 
a reasonable estimate of what 
a patient can pay, we should 
make certain that we place our 
charges within the range of that 
paying ability. If we let con- 
science be our guide, we will not 
make the mistake of charging an 
airplane fee for a wheelbarrow 
service. By the same token, we 
will not do the reverse.” 


e@ T. Richard Sealy, M. D., Santa 
Anna, Texas: “I consider the 
principle of fitting the fee to the 
patient the golden rule of my 
profession. 

“In emergencies, of course, I 
render service first. Then, as in 
non-emergency cases, I deter- 
mine who is responsible for my 
fee and the extent of their abil- 
ity to pay. If they lack cash, I 
try to find out what they can af- 
ford in kind. I have accepted 
everything from farm produce to 
vendor lien notes and bank stock. 
When being paid in kind, I make 
every effort to be fair. For in- 
stance, when cotton was cheap 
(five to seven cents a pound), I 
paid my patients a premium on 
it of from two to three cents. This, 
I explained, was to bear my part 
of the depreciation price which 
was no fault of theirs. 

“Payment in cash or kind be- 
ing out of the question I take 
notes. Never do I tell those who 
can’t pay now and may never be 
able to that I took their case as 
charity. I point out that I took 
as good care of them as of one 











90 


of my paying patients; that, in 
the future, times may be bright- 
er for them; and that they will 
then be able to reimburse me. 
Not a few have done so. 

“When adjusting fees to 
purses, don’t tell patients that 
you will cut their bill 25%, or 
50%, or 75%. When you do, you 
insult their integrity. They do 
not consider it a favor. As a mat- 
ter of fact, they resent it. They 
think you have raised your price 
and are offering the cut as a 
bribe. Fit the fee to the patient 
in the beginning and handle the 
deal just as though a _ regular 
fee were involved. 

“T find, too, that it doesn’t pay 
to charge a patient all his finan- 
ces will bear. I have often ask- 
ed $200 for a laparotomy instead 
of $500. I consider the lower fee 
ample from my standpoint. I 
know that the patient pays it 
gladly without feeling that the 
price has been increased inordin- 
ately because he is in a high 
financial bracket. I keep him as 
a friend of myself in particular 
and of the profession in general. 
He comes back to me, not be- 
cause he wants cheap medical 
service but because he feels that 
what I offer is honest. 

“One more thing: After 
ing a diagnosis where 
structive surgery or non-emer- 
gency treatment is indicated, it 
is my invariable rule to ask the 
patient if he intends to have me 
take care of his case. Only when 


mak- 
recon- 
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the answer is yes will I discuss 
fees. If I receive an evasive an- 
swer, I refuse even to make an 
estimate. Thus, I forestall shop- 
ping for the lowest price.” 


@ R. S. Coppess, M. D., Dayton, 
Ohio: “Who will argue the point 
that it is better to get $2 c. i. f. 
(cash in fist) than to put $4 on 
the books when the latter 


nay 
never be more than paper and 
ink? Many times I feel that I 


have rendered services too cheap- 
ly. Then, I open up my bvooks, 
take a look at the old outstanding 
accounts, and wonder. Soon comes 
the realization that, had I been 
a little wiser, I might have had 
one and two dollars in currency 
instead of three- and five-dollar 
entries in my ledger.” 


eM. D., Kentucky: “No rule of 
three can be applied to fee ad- 
justment. But reduction of fees 
in selected cases under conditions 
fair alike to physician and patient 
often represents the sine qua non 
of our economic success. High 
fees, inflexibly maintained, send 
many patients to free clinics. This 
represents in part an adjustment 
of the laity to environment. 
“Most patients have a general 
idea of what medical charges 
will amount to. Individuals who 
argue about bills usually fall into 
two distinct classes: (1) those 
willing to pay as services are 
rendered; (2) those who intend 
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SIX YEARS CLINICAL EXPERIENCE WITH VIOSTEROL 
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VIOSTEROL 


ads produced with the most complete back- 
ground of research and control, and is identi- 
fied with the names of these five eminent 
American pharmaceutical companies: 
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TO PHYSICIANS 


This 80-page booklet, containing conclusions of vital 
import to every physician, is free upon request —a 
worthy addition to your “active” reference shelf. 

Here are recorded, with numerous charts and roent- 
genograms, “Six years’ clinical experience with Viosterol 
in the prevention of rickets, tetany and allied diseases.” 
These findings—enlightening and inescapable—are taken 
from the Bulletin of the Johns Hopkins Hospital, March, 
1936 andareareprint of ‘Calcium and Phosphorus Studies” 


by Shellingand Hopper. Amongthe conclusions drawn are: 


1. “Our experience coincides with that of the late Dr. 
Alfred T. Hess who said—‘In almost every instance, 
Irradiated Ergosterol has been found to be reliable in 
the cure as well as in the prevention of rickets. It has 
been especially remarkable in its rapidity of action 
signs of rickets disappearing . . . quickly.’” 
2. “Total refractoriness to Viosterol was not encoun- 
tered in the entire group, and partial refractoriness... 
in but one case.” 


3. “In our 6 years’ experience with standardized Vios- 
terol in several hundred children, we have not seen a 
single case in which clinical manifestations of over- 
dosage were evident. . . . Toxic manifestations of Vios- 
terol were never encountered clinically.” 


For your free copy, simply address the Foundation 
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to pay just enough to get by for 
the moment. The latter group 
can be checkmated by ascertain- 
ing how much they plan to pay. 

“In the non-argumentative 
group are usually found those of 
good income and the _ salaried 
group. They present no problem. 
Not only are they equipped to pay 
but, nine times out of ten, they 
realize also the value of our ser- 
vices. 

“Patients who desire to know 
in advance what a given opera- 
tion or case management will 
cost are generally good credit. 
Most often they are of the non- 
professional, salaried class in the 
habit of budgeting their incomes. 
They are not conversant with 
the complications that may arise 
in various cases. They should be 
dealt with frankly and courte- 
ously. A satirical quip or inade- 
quate answer injures their feel- 
ings at a time when they are 
most susceptible. If we can not 
be definite with the budget- 
minded patient, the least we can 


do is to explain why. In their 
business world they demand 
price before purchase. But for 


them to face a physician and 
discuss the fee question requires 
a certain amount of courage and 
surrender to pride. When we 
keep that in mind and realize 
that they are honest and well- 
intentioned, we do away with 
many of the difficulties that arise 
when fee adjustment comes into 
the foreground.” 


e@ Vernon Blythe, M. D., Paducah, 
Kentucky: “When a poor family 
has been visited with, say, a long- 
drawn-out case of pneumonia, the 
normal bill is too great a burden 
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Fee adjustment be- 
itemize the 


for them. 
comes necessary. I 
visits I have made, total up 
the charges on a regular basis, 
and discount the total by 10% 
or 20% as the case may re- 
quire. Then, I explain tactfully 
why I do so. I always incorpo- 
rate in my explanation all I can 
of encouragement to pay. When 
necessary, I follow up with firm 
reminders of the special consid- 
eration given. 

“Patients making a_ good liv- 
ing are charged upper-scale fees. 
I do not allow discounts to en- 
ter into the picture at all. I 
treat free only the absolutely in- 
digent. The practice of not 
charging poor patients who nev- 
ertheless have something with 
which to pay encourages a lack 
of respect for me as an individ- 
ual and for my profession as a 
whole. 

“Money is not the only fee 
that we need to look for from 
low-incomers. Many hundreds of 
dollars’ worth of work has been 
performed for me by patients 
short of cash. This has come 
mostly from carpenters, electri- 
cians, draymen, and others who 
could pay in no other way. As 
a result, they have my respect; 
I, theirs. 

“We are too prone to render 
free services to churchmen. Com- 
mon sense should determine what 
we charge shepherds as well as 
what we ask from their flocks. 
When a pastor is earning a good 
salary and getting discounts on 
almost everything he buys, why 
should his physician be expected 
to treat him as a charity pa 
tient? Often a minister’s income 
tops that of his doctor. Natur- 
ally, hard-working, under-paid 
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Why a Kitb-Back Blade for ) 


the more perfect incision? 


Surgeons complained of the obsolete flat surgical blade as not 
possessing sufficient rigidity and strength to insure accuracy 
in the line of incision and resistance to lateral pressure. Our 
technicians resorted to a basic principle of engineering to 
overcome these handicaps ... the T-beam. It is the underlying 
principle of Rib-Back design. Thus were we able to combine 
the B-P standard of superior uniform sharpness with uniform 
calibrations of rigidity and strength. Always the more perfect 
blade to effect the more perfect incision. 


BARD-PARKER 


Rib-Back Blades 


may be ordered through surgical supply dealers from Coast 
to Coast. Your hospital purchasing agent will also find them 
the most economical to supply as they are "reject" free. Rigid 
inspections do not permit blades evidencing the slightest flaw 
to leave our factory. 


Ask your dealer for prices 


BARD-PARKER COMPANY, INC. 


DANBURY CONNECTICUT 
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pastors must receive special con- 
sideration. 

“Our fees are being eaten 
away by municipal, county, 
state, and federal agencies. We 
are losing millions by their 
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activities while we are forced to 
pay increased taxes to support 
them. We have a right to all 
recompense that does not break 
a patient’s financial back with 
its size.” 


Medicine by Mail 


T; guide you in mailing bot- 
tles or packages of medicine 
to your patients, here are a few 
simple interpretations of the local 
postal requirements. File them for 
ready reference, and you’ll not be 
bothered by returned parcels: 

1. No typewritten or handwrit- 
ten material—such as an instruc- 
tion label on a bottle—is allowed 
in a parcel-post package. A pack- 
age containing such material 
must be sent by first-class mail. 
One way to avoid paying first- 
class postage on such a parcel is 
to place the instruction label in 
a separate envelope, address it, 
attach first-class postage, and 
then slip the sealed letter under 
the string of the package or 
fasten it securely in some other 
manner. 

2. A medicine container bear- 
ing a machine-printed direction 
label—of the type used on patent- 
medicine bottles—may be sent by 





parcel post without hesitation. 

3. A package may be sealed 
with gummed tape or glue only 
when it bears a label on which 
appear the machine-printed 
words, “Postmaster: This pack- 
age may be opened for postal in- 
spection if necessary.” This 
wording is printed usually either 
on one’s personal label or on a 
small separate label. It is not re- 
quired if the parcel is tied with 
string and unsealed. 

4. A package weighing 
than half a pound may be mailed 
as merchandise, at the rate of 
one and a half cents for every 
two ounces. 

5. A package weighing more 
than half a pound is subject to 
regular parcel-post rates. The 
amount of postage required de- 
pends upon weight and place of 
destination. 

6. Your return address should 
appear on every package mailed. 
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An Analgesic, Antiphlogistic 


“ANTISEPTIC 


Surgical Dressing 


—_ antiseptic and soothing properties of Unguentine are 
not limited to the treatment of burns. Unguentine is an 
all-purpose surgical dressing . .. powerfully antiseptic, ger- 
micidal, analgesic, antiphlogistic. 

Parahydrecin (anhydro-para-hydroxy-mercuri-meta-cre- 
sol), the active antiseptic ingredient in Unguentine, is non- 
toxic, non-irritating, and effective in the presence of serum 
and other organic matter. 

Unguentine remains in prolonged contact with the 
wound, sustaining its antiseptic action, safeguarding against 
reinfection, promoting healing—usually without scar. 


Sample free to physicians on request. 


THE NORWICH PHARMACAL CO. 4 
BOX M.E. 29, NORWICH, NEW YORK «& 
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Authorities agree that arteriosclerosis and 
coronary sclerosis are directly traceable to 
essential hypertension of long standing. 
Continuous spasm of the arteriole muscu- 
lature leads to hypertrophy of the media, 
with subsequent sclerosis. Identical changes 
occur in the coronary arteries, producing 
sclerosis of these vessels, and predisposi- 
tion to thrombus formation. For the pro- 
phylaxis of coronary sclerosis, hypertension 
must be relieved. * Hypertension, benign 
or malignant, yields to the action of Ami- 
nophyllin-Phenobarbital (Battle). Amino- 
phyllin acts directly upon the coronary and 
peripheral arteries, producing relaxation 
of their walls, with subsequent diminution 
in arterial tension. The mild sedative action 
of phenobarbital effectively overcomes the 
emotional factor frequently responsible for 
hypertensive states. Aminophyllin-Pheno- 
barbital (Battle) produces a sustained and 
progressive drop in both the systolic and 
diastolic blood pressure levels; its action 
is not precipitous and flighty, as with the 
nitrites. And furthermore, it is pharmaco- 
logically more effective than similar com- 
binations of phenobarbital with less effi- 


BATTLE & CO. 
ST. LOUIS, MO. 


find to flssuage Ot Postpone 


Coronary Involvement 


cient methyl-xanthine derivatives. For 
convenience of dosage, Aminophyllin-Phe- 
nobarbital (Battle) is supplied in tablets 
containing aminophyllin 1.5 gr. together 
with either 1/4 gr. or1/2 gr. phenobarbital. 
* « » For the treatment of coronarysclerosis, 
coronary thrombosis, angina pectoris, and 
luetic heart disease, Aminophyllin (Battle) 
and Aminophyllin-Potassium lodide (Battle) 
are indicated. Use the postcard for samples 
of these products, and for the informative 
brochure “Circulatory Disturbances of the 
Heart and Kidneys”’. 
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Investors’ 
Clinic 
By FRANK H. McCONNELL 


THE outlook for securities is 
| good—including both bonds 
and shares. American corporate 
earnings are still rising; retail 
trade compares favorably with 
normal years before the 1929 
boom period, and a tremendous 
amount of money is pressing for 
investment in the bond and stock 
markets. 

The most serious threat to re- 
turning world prosperity is war. 
The European situation revolving 
around acute troubles in Spain is 
becoming dangerous. But it has 
been menacing for many months 
and investors are becoming ac- 
customed to it. 

Both shares and bonds of com- 
panies in leading American in- 
dustries are attractive for invest- 
ment, 


Aerial Profits Rising 

A rule which in the past has 
frequently brought profits to in- 
vestors is this: Pick out a prom- 
ising new industry and buy a 
few shares of the best managed 
company in it. 

Several months ago, this column 
referred to one such industry: 
Aviation. Still in its infancy, this 
business is doing well. For the 
first half of 1936, five leading air- 
plane manufacturing companies 
reported combined profits of $1,- 
846,095. This compared with a 


total profit for the same five com- 
panies in the first six 1935 months 


Ewing Galloway 


of $1,571,786, or an increase of 
17.5%. 

The improvement has been due 
to large-scale buying of latest de- 
sign airplanes. Delivery of, and 
payment for, new planes will be 
greater in the coming twelve 
months than in the past twelve 
months. Therefore, airplane man- 
ufacturing profits should rise still 
further. 

Sizable orders have been placed 
by the U. S. and foreign govern- 
ments for military planes; and 
the companies which operate air 
routes (as differentiated from 
those manufacturing aircraft) 
are in the market for fast new 
transport planes. These ships are 
the last word in aerial transpor- 
tation. The largest of the new 
transport craft, for example, are 
equipped like Pullman club cars 
on the railroads; they have as 
many as 21 sleeping compart- 
ments per plane. Orders for $5,- 
000,000, worth of the new super 
airliners have been placed so far 
this year by four lines alone, and 
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still more buying is likely. 

An investment in the aircraft 
industry, particularly in the man- 
ufacturing end, offers attraction. 


Rubber Rebounds 


Although labor rows are still 
ham-stringing some tire and rub- 
ber companies, the industry as a 
whole is doing better. 

Rubber prices are higher than 
last year; sales are growing, par- 
ticularly those of tires; and price- 
cutting, which ate up profits a 
year ago, is not expected to de- 
moralize the industry again this 
year. Mirroring the industry’s re- 
cent gains, one leading company 
this month is resuming preferred 
stock dividend payments after a 
lapse of several years; another 
reports its sales the highest since 
1930 and current profits up 20% 
from a year ago. The new auto- 
mobile season is soon to open, and 
still further gains in tire sales are 
expected. 

Purchase of preferred shares 
or bonds of the strongest rubber 
companies offers speculative pro- 
muse. 


Here Come the Trailers 
Both financial and automobile 
men are wondering whether the 
rapid 1936 increase in use of auto- 
mobile house trailers means that 
America is suddenly becoming a 
gypsy nation on rubber tires, or 
if this increasing use reflects 
simply another passing fad. 
About 100,000 house trailers 
are now on the roads; 7,000 were 
manufactured last year, and sev- 
eral times that number will be 
turned out this year. 
Small companies are doing 
practically all the present busi- 
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ness, but some large automobile 
manufacturing companies are eye- 

ing the possibilities and will en- 
ter the field if they conclude that 
America plans in a big way to 
take to the road in happy-go- 
lucky, sleep-where-you-park, trail- 
er style. That would be bad news 
for the small companies already 
making trailers, for they could 
not compete with the large manu- } 
facturers on price. The leading | 
American motor concerns can give 
too much for the money; no other 
industry in America has learned 
better than they how to cut costs 
and pass the savings on to the 
buyer. 

Consequently, we would not buy 
shares in companies already in 
the trailer-manufacturing _busi- 
ness. A safer way to participate 
in the industry, if it develops into 
one, would be to purchase shares 
of the leading motor car makers. 


Back to the Rails 


When the Interstate Commerce 
Commission recently ordered the 
eastern railroads to cut their pas- 
senger fares, the roads com- 
plained: “We’ll lose our shirts if 
we do.” 

“Quite the contrary,” replied 
the Commission, in effect. “Lower 
rates will draw more traffic and 
you’ll make money instead, even 
though fares are cheaper.” 

Early results back up the claims 
of the Commission. Total passen- 
ger receipts of the eastern roads 
that cut their fares have been 
running about 20% over the yea 
before. People have swarmed to 
the roads’ new air-conditioned 
Pullmans and coaches. Trains 
which formerly carried small 
numbers of passengers have in 
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some cases been pulling out of 
stations in two or three sections. 

For the first time in years, the 
large trunk line railroads are 
yperating their passenger divi- 
sions at a profit—or, at the worst, 
at a smaller loss than before. This 
fact strengthens the attraction of 
railroad securities. Both bonds 
and shares of the stronger car- 
riers should be held. 


Distillers Breathe Easier 

The business of distilling liquors 
offers the lure of great profit po- 
tentialities. That is the trouble 
with it. 

Too many liquor-making con- 
cerns have sprung up. Thinking 
mostly about the low cost of man- 
ufacturing whiskey, rum, and the 
like, a number have overlooked the 
heavy advertising, selling, and tax 
costs which the industry must 
pay. As a result competition in 
the industry is voracious. Through 
the summer, production of whis- 
key has run about four times 
actual sales. Consequently, a cut 
in retail prices, further restrict- 
ing liquor profits, has seemed in- 
evitable. 

However, this prospective cut 
will probably not come this year. 
Nature has lent a helping hand to 
the distillers. The recent drought 
reduced supplies of corn, which 
figures importantly in the liquor 
business; and corn prices have 
soared. This has had the effect of 
offsetting what recently appeared 
certain to be a general liquor 
price reduction. 

Meanwhile, the heavy liquor 
consuming season is now opening 
and will continue through the fall 
and winter months. Much, pos- 
sibly most, of the industry’s sur- 





MEDICAL ECONOMICS 


plus whiskey stocks will be con- 
sumed. 

Profits for another six months 
at least are expected to continue 
at present, fairly satisfactory 
levels, although it is entirely pos- 
sible that continued competition 
may force prices down in 1937. 

Meanwhile, securities of com- 
panies in the industry should do 
reasonably well through the rest 
of 1936. Watchfulness, of course, 
is imperative. Investors will do 
well to sell before retail price 
cuts are actually announced. The 
way to judge when, or if, that is 
likely is by reading the reports of 
liquor sales and of liquor produc- 
tion. If production gets too far 
ahead of sales, a price cut will 
probably soon follow. For those 
who do not have easy access to 
such statistics, the safest policy 
would be to transfer from liquor 
securities into those of some other 
industry; making the change dur- 
ing, or just before, the year-end 
holiday season when the liquor in- 
dustry does its best business of 
the year. 


Stick-to-it-iveness 


One of the things which in- 
trigued Lord Horder most during 
his recent visit to this country 
was the number of by-laws with 
which our medical societies sad- 
dle themselves and the noncha- 
lance with which they suspend or 
amend {1em whenever the need 
arises. English practitioners sur- 
round themselves with few rules, 
the King’s physician explained, 
but when they adopt one they 
comply with it to the letter. 
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YOU CAN DEPEND on 


LOCOROL 


for VAGINAL HYGIENE | 


American physicians have time-tested Locorox 
successfully for fifteen years. The formula has 
never been duplicated or even approximated. 

















WHAT LOCOROL IS 


A synergistic combination of five bland spermicidal ingre- 











dients—it possesses a hydrogen ion concentration well 
below the established dead-line of pH 4.0. Independent 
laboratory tests prove Locorot kills human spermatozoa 
on contact (report furnished on request) and is effective 
throughout a surrounding aura of 2cm. We have never 
received a bona fide complaint of failure. 





THE LOCOROL APPLICATOR 


The transparent, unbreakable applicator (an exclusive 
Locorot feature) guarantees correct dosage on the part of 
your patients. 


LOCOROL and VAGINAL INFECTIONS 
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| 

Locorot—soothing and non-irritating—is also distinctly | 
helpful in the local treatment of Leucorrhea, Vaginitis 
and kindred vaginal infections. Its action tends to restore 
normal vaginal acidity, frequently lost as a result of these 
infections. , 
We shall be glad to send a sample of Locorot to any 
practising physician not already supplied. Please write re- : 
quest on your own letterhead, mentioning this publication. : 
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Filling Out Death 
Certificates 


By HAROLD B. WOOD, M.D., Dr. P.H. 


YOME time ago, a ponderous in- 

ternational committee met in 
solemn conclave. Ideas, sugges- 
tions, convictions were advanced 
and debated. Many were adopted, 
some dropped. The session pro- 
gressed, moved torturously 
through a maze of detail to suc- 
cessful culmination, and _ ad- 
journed. When the reports of the 
committee were issued, 214 titles 
for classifying the causes of 
death had been evolved. 

Still, there is much confusion 
caused by the filling out of death 
certificates by physicians in the 
United States. Partially, this may 
be due to the fact that the in- 
ternational committee designa- 
tions did not adhere strictly to 
American medical ideas. And 
again, it may be due, to some ex- 
tent, to an under-estimation of 
the true value of the death cer- 
tificate. 

To the government statistician 
whose job it is to follow mor- 
tality trends from major diseases, 
the death certificate is a precious 
document. But it has a more im- 
portant legal significance. Fully 
one fourth of all such documents 
issued eventually find their way 


into court. Some provide the 
basis for judi- 
cial decisions 


in insurance 
cases and dam- 
age suits. 
Many figure 
prominently in 
criminal ac- 
tions. 

Time and 
time again the 
physician rails 
at the annoy- 
ance caused 








by state and federal statisticians 
who ask for further details on 
the deaths of patients. By de- 
veloping a better appreciation of 
the need for and importance of 
death certificates the misunder- 
standing which inspires these 
queries can be avoided. 

Naturally, scant attention need 
be paid to those cases where 
heart disease is wilfully recorded 
on the death certificate rather 
than the correct diagnosis of 
syphilis, tuberculosis, cancer, in- 
sanity, or suicide, in order to col- 
lect insurance or help the family. 
It need only be pointed out that 
such dereliction is liable to re- 
sult in criminal prosecution. Nor 
need anything be said about those 
cases of sudden death when heart 
disease is assumed in lieu of a 
correct diagnosis. 

Often, statisticians are mis- 
guided by a preponderance of in- 
formation on a death certificate. 
For example, if a man dies of 


cerebral hemorrhage, and a 
chronic valvular disease is also 
recorded, the death is laid to 


heart disease. No mention should 
be made on death certificates of 
extraneous diseases which have 
no bearing on the fatal outcome. 
The certificate 
should not be 
a pathologist’s 
report, but 
should show 
distinctly the 
one disease 
or condition 
which caused 
death and the 
circumstances 
leading to it. 

The definite 
infections, such 
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as tuberculosis, typhoid, measles, 


diphtheria, and influenza, should 
be recorded, rather than their 
terminations in hemorrhage, 
pneumonia, peritonitis, or menin- 
gitis. The primary location of 
tumors is essential as well as a 
statement as to their malignancy. 

A pregnancy which has noth- 
ing whatever to do with the 
cause of death, such as a few 
months’ pregnancy with a gan- 
grenous appendicitis, should not 
be mentioned, or else the death 
will be classed as due to puer- 
peral causes. But when pregnancy 
is a direct forerunner of the de- 
veloping cause, as metritis or 
uterine hemorrhage, it should be 
recorded. Abortions should be de- 
scribed to show how they de- 
veloped. 

The question regarding an 
operation should always be an- 
swered. If the cause of death is 
given as pneumonia and an 
operation had been performed, it 
is evident that the certificate 1s 
incomplete. But incidental opera- 
tions should not be recorded on 
death certificates, such as an ap- 
pendectomy during an operation 
for a ruptured gallbladder or per- 
forated gastric ulcer. If it is, the 
death will be unjustly ascribed 
as due to appendicitis. 

Deaths by violence cause an 
enormous amount of correspon- 
dence by state and federal stat- 
isticians. This can be avoided if 
doctors state two important 
facts: (1), the definite injury, 
and, (2), how it was contracted. 
For instance, fractured — skull 
through automobile accident, gun- 
shot by accident, amputated leg 
from railroad train, carbon mon- 
oxide poisoning in garage by 
suicide, fractured femur by fall, 
fall of rock inside coal mine, ac- 
cidental drowning, homicide by 
stabbing. 

Only a physician should write 
the cause of death on the death 
certificate; and he should sign 
the declaration only if he has 
seen the patient within 36 hours 
before death. Otherwise, the sit- 
uation demands that a coroner 
be called. 
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By combining heavy minera: oil and psyllium jelly 
Petro-Syllium offers a perfect method of encouraging 
normal bowel function through mechanical assist- 


ance to the intestinal 
musculature. 

Petro-Syllium is a lubri- 
cant, laxative and demul- 
cent. It mixes freely with 
the intestinal contents, 
softens the fecal mass, 
and is definitely soothing 
to the mucosa. 

In obstinate types of 
constipation Petro-Syl- 
lium Fortified (with Phe- 
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Transparent Woman 
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CAMP CREATION BEGINS TRANSCONTINENTAL TOUR 





T took twenty 

years of labor- 
atory research 
and the combined 
efforts of wood 
carvers, electri- 
cians, laboratory 
workers, artists, 
sculptors, and 
medical authori- 
ties to produce 
the Camp trans- 
parent woman 
(see cut). She is 
made of cellhorn; 
a non-inflamma- 
ble, almost un- 
breakable sub- 
stance, secretly 
derived. Dr. Dean 
Lewis, former 
A. M. A. presi- 
dent, unveiled the 
lady last. month 
at her first public 
appearance in the 
New York Muse- 
um of Science 
and Industry, 
Rockefeller Cen- 
ter, New York 
City. 

Created through the gener- 
osity of S. H. Camp, manufactur- 
er of physiological supports, the 
transparent woman will soon 
start on a transcontinental tour 
of 100 cities, escorted by a phy- 
sician-lecturer. The _ profession, 
public health officials, and the 
general public will be invited (ad- 
mission free) to view the exhibit 
and listen to a lecture on it. 
Thus, it is expected, hundreds of 





thousands of laymen will receive 
dramatic lessons in anatomy. As 
a result, they may be more likely 
to seek preventive treatment for 
themselves. 

Mr. Camp is shown in the il- 
lustration, explaining the details 
of the manikin to Dr. Lewis and 
to Roy Chapman Andrews 
(white suit), director of the 
American Museum of Natural 
History. 
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Murder in the Doctor's Office 


By R. S. BLACKWOOC 


in the court!” 
permission to carry 


( RDER 
“T had 
a gun—” 

“One moment, Mrs. Bell,” the 
attorney for the defense inter- 
rupted, “start at the beginning 
and tell your story to the jury in 
your own words.” 

“Well, I’m a widow and alone. 
I have a little dressmaking estab- 
lishment in my home. I sew late 
at night. My house is in a rather 
isolated part of the city. I’m 
not especially timid about prowl- 
ers, but I thought it wise to have 
a revolver in the house, so I got 
a permit to carry one.” 

“Go on, Mrs. Bell.” 

““And that’s how I happened to 
have a gun in Dr. Robert’s of- 
fice that afternoon. If I had only 


left it at home—” 

Here poor Mrs. Bell broke 
down and began to cry. 

“Now, now, Mrs. Bell,” said 


her attorney. 

“Playacting” 
ecutor. 

“T object, your Honor,” snapped 
the lawyer for the defense. 

“Objection sustained,” replied 
the judge. “We’re waiting, Mrs. 
Bell.” 

Mrs. Bell, in a tremulous voice, 
resumed her story. 

“T’ve known Dr. Roberts for 
years. Why he was with me when 
my poor, dear husband passed 

” 


sneered the pros- 


” 


on. 

“Sob stuff,” sotto-voiced the 
prosecuting attorney. 

“Never mind about that, Mrs. 
Bell,” said the judge in a petu- 
lant tone. “Get on with your 
story.” 
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“Well, Judge, I had been work- 
ing too hard and found myself 
going all to pieces. I decided I’d 
talk it over with Dr. Roberts. I 
reached his office in the afternoon 
about four o’clock. As I slipped 
into the one remaining chair I 
looked at the door leading into 
Dr. Robert’s private office. It 
had a sign on it, ‘Doctor Is In. 
Please Be Seated.’ ” 

“By the way, Mrs. Bell,” in- 
terrupted her attorney, “how 
many patients were there in the 
room?” 

“Eight.” 

“All the chairs were occupied?” 

Te” 

“Describe the position of the 
chairs, please.” 

“They were in a circle.” 

“So that the patients all faced 
each other?” 

“That’s right.” 

“What did they do 
entered?” 

“They all cleared their throats 
and changed their positions.’ 

“One moment,” said the judge, 
leaning forward. “Didn’t it make 
you nervous to sit still and face 
those patients?” 

“Oh, your Honor, if you only 
knew.” 
“5 do,” 


when you 


said the judge grimly. 
“And tell me—was the room so 
small that the chairs could be 
arranged no other way than in 
a circle?” 

“Oh, no, your Honor. 
was large.” 

“So the chairs could have been 
placed differently to give each 
[Turn the page] 
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patient a little privacy?” 

“Oh, yes, your Honor.” 

“How about the window?” 

“There was a large window. It 
was open, but the blind was 
down.” 

“It would be,” murmured the 
prosecuting attorney. 

“Magazines were handy, I sup- 
pose?” questioned the judge 

“Oh, no. One had to cross the 
room to a long table to get them. 
They were old ones, too.” 

“T remember being in an of- 
fice like that,” the judge said to 
the foreman of the jury. I was 
on the point of ripping the blinds 
off the window, when I was told 
I could ‘see the doctor now.’ ” 

“And how many times did you 
cross and uncross your legs,” 
cried the jury as one man. 

The defense attorney’s voice 
rang out, “As often—and almost 
simultaneously—as each patient 
crossed his!” 

“And so, Mrs. Bell,” said the 
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attorney dramatically, “after 
waiting for an _ hour, clearing 
your throat, crossing your legs, 
changing the position of your 
arms, looking on the floor, try- 
ing to avoid those staring eyes all 
around you, you lost complete 
control and by a supreme effort 
you reached into your handbag, 
pulled out your gun, aimed at the 
sign on the doctor’s door, and 
pulled the trigger!” 

“Ah!” murmured the judge, 
“why didn’t J think of that!” 

“You felt better, didn’t you, 
Mrs. Bell,” cried the prosecuting 
attorney. 

“Oh, yes! Until I realized that 
I had shot Dr. Roberts by mis- 
take. You see, sir, he happened 
to open the door just as I aimed 
at his sign.” 

“Tell me,” said the foreman 
of the jury tensely, “did the pa- 
tients change their positions 
after that?” 

“Oh, my, yes! They jumped to 
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tell a patient she should cut down 
on her smoking, you have good rea- 
son to doubt if your advice will be 
followed. . 

In such cases, SPUDS may be 
helpful. 

Without claiming any therapeutic 
virtues for SPUDS, this much can 
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their feet and congratulated me.” 
Here poor Mrs. Bell began to 
cry again as she said, “I suppose 
I’ll hang for Dr. Robert’s mur- 
” 

“Hang!” cried the foreman of 
the jury. “Madam, the jury has 
reached a decision without leav- 
ing this courtroom. You are ac- 
quitted. You are:free!” 

“Hurray!” yelled the crowded 
courtroom. 

Just then a messenger ran 
down the aisle, handed the judge 
a piece of paper. The judge 
turned white. 

“Gentlemen,” he said _ sadly, 
“you were too hasty in congratu- 
lating Mrs. Bell. Dr. Roberts is 
not dead. He’ll live!” 

“One moment!” shouted the 
foreman of the jury. “Mrs. Bell, 
have you any objection to my 
borrowing your revolver?” 

“It can’t be done,” interposed 
the judge sternly. ““‘We must keep 
it here as Exhibit A. J’ll take 
charge of it!” 

“Ah,” said the prosecuting at- 
torney with a pleased smile. 

“We’re with you, judge,” cried 
the crowded courtroom. ‘‘We’ve 
waited in offices like that! Let 
him have it!” 


The defense attorney spoke 
quietly: “Just leave it to the 
judge!” 


Accident Frauds 
Investigated 


N the eighth floor of a building 

on Manhattan’s drab Lafay- 
ette Street are offices occupied by 
three assistant district attorneys 
—Botein, Foster, and O’Rourke. 
The triumvirate is engaged in 
curtailing an epidemic of fake 
accident claims, ambulance chas- 
ing, and attendant evils rampant 
in New York City. Helping them 
are fifteen legal assistants, a 
squad of seventeen detectives and 
patrolmen, a large staff of sten- 
ographers and clerks, and a $50,- 
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000 appropriation. 

Neatest trick to date by Attor- 
ney Botein et al is the smashing of 
the spurious-insurance-claims ring 
headed by Jacob Hurwitz (see 
August MEDICAL ECONOMICS, page 
80). Rubin Klein, Brooklyn phy- 
sician, was indicted (as were 
eighteen others) in the Hurwitz 
dénouement. It was proved that 
he had given false medical testi- 
mony in an auto-crash case 
trumped up by ringleader Hur- 
witz. 

Interesting facts garnered at 
the fraud bureau’s headquarters 
by a MEDICAL ECONOMICS reporter 
are as follows: 

Fraud investigation is started 
with a probe of the activities of 
law firms who file more accident- 
case retainers than honest circum- 
stances seem to allow. (One firm 
registered 3,000 such in a single 
year). Then, clients and insur- 
ance-company files involved in 
those cases are examined. If a 
fake claim is suspected and the in- 
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sured can be located (false ad- 
dresses are part of the racket), 
he is brought to the Lafayette 
Street offices. Sometimes suspects 
are routed out of bed at dawn. The 
element of surprise is important 
and, Attorney Botein declares, 
roughness helps too. 

Evidence indicates that a num- 
ber of physicians are furnishing 
crooked lawyers with false certifi- 
cation of their clients’ “injuries. 
This is done often without the doc- 
tor ever laying eyes on the pa- 
tient. Dr. Abraham Benjamin, 
for instance, has been sentenced 
to fifteen months in prison fo1 
doing just that in forty proven 
cases. There is reason to suspect 
his connivance in hundreds more. 

Then, there’s Dr. Darwin Hecht. 
He’s in a penitentiary now. For- 
merly he had what was believed to 
be the largest compensation prac- 
tice in Brooklyn. But the fraud 
bureau, on evidence from a num- 
ber of his patients, spoiled it for 
him. Dr. Hecht, half of what may 
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HOW CAMP MAKES 
'NDIVIDUAL’ INEXPENSIVE SUPPORTS 


N this matter of supports the pro- 

fession is interested not alone in 

garments which are scientifically 

designed to alleviate or improve 
the specific conditions for which 
they are prescribed. Physicians are 
interested in such garments only if 
they fit accurately the individual pa- 
tients for whom they are iftended. 
For, without accurate individual fit, 
the scientific principles of design 
have no application whatever. 

S. H. Camp & Company have de- 
voted their best efforts in their 
twenty-seven years in the support 
field to provide individual garments 
at a reasonable price. To accomplish 
this an extensive study of the three 
basic types of build with their pro- 
portionate irregularities has been 
conducted. Every skill in design has 
been called forth to type garments 
and at the same time to accommo- 
date the differences in waist, hip and 
thigh measurements and in the pro- 
portionate irregularities in height of 
thin, intermediate and stocky 
types. This extensive study 
and skill in design has result- 
ed in the manufacture of sup- 
ports which are in effect in- 
dividual. 


E 
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An example of skill in design is 
the famous and exclusive Camp 
Patented Adjustment Feature, a 
block and tackle system of lacers 
with self-locking buckles, which 
provides the means for tightening 
or loosening a garment at will. The 
lacers are so arranged—they may be 
placed at the back or on the side and 
there may be either one or two sets 
on a garment—that the pull quad- 
ruples support and distributes it 
wherever it is needed or desired by 


the individual and his or her con 
dition. 
Camp typed supports are sold at 


reasonable prices by authorized 
Camp support dealers—department 
stores, corset shops, surgical sup- 
ply houses and drugstores. These 
are staffed by trained fitters and 
maintain quite complete stocks of 
supports, so that most every patient 
can be fitted accurately without de- 
lay. This is all part of the Camp 
Professional Support Service. 
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be termed the Hecht-Rosenzweig 
ring, ran a compensation clinic; 
Sidney Rosenzweig fed it. He 
would corrupt employers, and get 
them to put fake-claim artists on 
their payrolls. An accident that 
never happened would soon be re- 
ported. Dr. Hecht would build up 
the medical side and coach claim- 
ants in their symptoms. Thus, 
what appeared to be a legitimate 
case would be presented to the 
Workmen’s Compensation Bureau. 
Substantial awards would be made 
and, later, divided. 

The fraud bureau’s thus far 
successful investigation can be 
continued in high gear only while 
its appropriation lasts. It is ex- 
pected that the most flagrant of- 
fenders will be apprehended. But 
others will come along to take 
their place. 

The bureau hopes that medical 
societies in all the larger cities 
will do more than they are doing 
at present to help unstring the 
fraudulent-claims racket. This 
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they can do by cooperating with 
the prosecuting authorities. Where 
dishonest compensation- or acci- 
dent-insurance practice by a mem- 
ber is discovered, the society’s 
disciplinary committee should not 
hesitate to bring the facts to the 
attention of the district attorney’s 
office. Furthermore, suggests At- 
torney Botein, the society can 
function efficiently in this respect 
only if it keeps informed about 
the machinations and methods of 
the racketeers who, even in some 
modest-sized communities, are 
trying to tempt depression-ridden 
physicians with dishonest dollars. 


Widows’ Mites Grow 


New life insurance sold last 
year exceeded by $344,144,000 the 
amount sold during 1929. Com- 


pany assets had increased 36% 
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ANY NURSING BOTTLE AND NIPPLE WOULD DO 


“Sweet milk mixtures even when boiled 
in the nursing bottle can be infected by 
the mother’s hands while attaching the 
nipple. il Witsurt C. Davison 
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because of the size of these nipples it 
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Advantages of Colloidal Adsorption 
Alucol, an allotropic form of aluminum hydroxide, takes up acid excess 
chiefly by colloidal adsorption—a physical, not a chemical, process. 
Offers these advantages: 
1. No interference with digestion—Alucol takes up excess acid, leaving 
sufficiency for continuance of peptic digestion. 
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3. Does not cause a secondary rise of acidity. 
Convince yourself of these advantages by making a clinical test of 
Alucol. Use this coupon. 


ALUCOL 


(ees Hydroxide of na oa 
Supplied in Tablet and Powder Form 
THE WANDER COMPANY Dept. M. E. 9 
180 N. Michigan Ave., Chicago, Ill. 
Please send me without obligation, a container of ALUCOL for clinical test, 
with literature. Check which required: 


(J Tablets or (] Powder 


Address__-__ 























THE == 





* Research’s Loss 


Sir Henry Wellcome, interna- 
tional figure in the promotion of 
health, died on July 25. Although 
not an M.D., he was known to 
physicians in America, England, 
France, Spain, China, and Egypt 
for special services rendered there 
through his research in preven- 
tive medicine and in pharmacy. 
He was head of Burroughs Well- 
come & Co., Inc., manufacturers 
of chemicals and galenicals. His 
originality of mind won for him 
signal honors in scientific fields 
outside the scope of medicine-—— 
notably, archeology and _ geog- 
raphy. Sir Henry’s career was 
launched under the wise jurisdic- 
tion of Dr. William Worrall Mayo 
whose sons, founders of the fa- 
mous clinic, were his lifetime 
friends. A year before he died, 
Sir Henry, in a public address, 
said, “I owe whatever success I 
have attained ... to Dr. Mayo.” 


* Super X-Ray 

A few years ago radium cost 
about $100,000 per gram. Then 
new deposits of the ore from 
which it comes were discovered, 
and the price fell to $60,000. Pro- 
duction of the element continued 
to increase until today a gram can 
be had for about $40,000. Soon the 
price may be a mere $15,000. Ma- 
chine-produced radiation is the 


reason. What will be the largest 
super-x-ray apparatus in the 
world is now being constructed 


for the Miller Hospital in St. 
Paul. Cost: $75,000. The value of 
the radiation it will produce in 
terms of the current price of ra- 
dium is about $100,000,000. The 


completed machine will treat four 


patients at once and will generate 
1,200,000 volts. The electrode from 
which its x-rays will be produced 
is to be gold, five inches in diame- 
ter and one-sixteenth of an inch 
thick. Three feet of concrete will 
protect the operator. 


* Stars Stud PG Program 

Advance notices promise an in- 
ternationally significant program 
at the 1936 meeting of the Inter- 
state Postgraduate Medical Asso- 
ciation to be held in St. Paul from 
October 12 to 16. MEDICAL ECco- 
NOMICS has been informed that 
among others, these eminent men 
from abroad are scheduled to de- 
liver papers: Robert D. Lawrence, 
King’s College Hospital, London; 
Francis J. Charteris, professor of 
materia medica and therapeutics, 
St. Andrew’s University, Scotland; 
Archibald H. McIndoe, plastic sur- 
geon at several London hospitals; 
and C. Naunton Morgan, eminent 
London surgeon. 


* Authentic Insurance 
Wyoming is flying a warning 
signal against crooked insurance 
companies. State Insurance Com- 
missioner Ham declared that such 
concerns often try to sell poli- 
cies over the air and through the 
mail. He urges prospective buy- 
ers to purchase only through 
agents who can show a state li- 
cense, pointing out that a state 
insurance department cannot 
make an unlicensed company live 
up to the provisions of its con- 
tract. Authorized companies, he 
adds, pay thousands of dollars 
in taxes and fees; they meet in- 
surance-law requirements; there- 





The editors cannot enter into correspondence about news items submit- 


ted by readers. 





Acceptable items will be acknowledged with a check. 


119 












120 


fore they deserve such business 
as is transacted within their state. 


* Dentistry Tightened Up 


Dentistry, in commor’ with 


medicine, had its’ beginning 
among artisans, blacksmiths, 
goldsmiths, and barbers. Now, 
like its ally, it seeks to raise 
educational standards. Recently, 
8,000 members of the A. D. A. 
met in San Francisco, dined, saw 


the town, suffered amiably at the 
city’s attempts at humor (cakes 
and ice cream in the form of den- 


tures, tooth-shaped cookies, and 
a loudspeaker broadcasting the 
ditty, “When We All Pull To- 


gether’), and then got down to 
serious business. 

New President Leroy M. S. 
Miner of Boston, who is a physi- 
cian as well as a dentist, berated 
the convention: “Not until diag- 
nosis becomes the foundation on 
which the whole structure of den- 
tistry is built can it lay claim to 
being a learned profession or an 
important branch of the great art 
and science of healing.” 

Then, although the action in- 
spired criticism for placing “den- 
tal education in the hands of poli- 
ticians,” the Dental Educational 
Council (composed of teachers in 
dental schools, state examiners 
for dental licensure, and one prac- 
ticing dentist) was disbanded and 
a new council, mostly of practic- 
ing dentists, was appointed. It 


was decided that after September 


CONFIDENCE 
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1 no student would be admitted to 
any one of the 38 class A dental 
schools without at least two 
years of college; that the four 
years of dental education hence- 
forth include anatomy, pathology, 
diagnosis, and hygiene, as well as 
subjects relating strictly to the 
jaws, gums, and teeth. 


* Red Medicine Lambasted 
“Who Wants Socialized or State 
Medicine?” is the title of a four- 
teen-page pocket-size booklet be- 
ing distributed by the Michigan 
State Medical Society. In crisp 
paragraphs it tells why red medi- 
cine is not wanted by the general 
public, the patient, the farmer, 
the employee, the taxpayer, and 
the physician; explains that the 
proponents of a revolution in med- 


ical practice are profit-seekers, 
paid reformers, unscrupulous 
politicians, and _ philanthropists’ 


paid agents. Physicians interested 
in securing copies of the bocklet 
may write to 2020 Olds Tower, 
Lansing, Michigan. 


* Searching Thru Georgia 
More than 600 Georgia physi- 
cians have filled in and returned 
a questionnaire distributed during 
the past year by their state so- 
ciety. The data thus gathered re- 
veais that, in Georgia at least, 
about six out of every 100 physi- 
cians do not belong to their county 
society; that 38 out of each 100 
take postgraduate training; that 
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This table shows the results obtained by the administration of 
Eskay’s Neuro Phosphates to 100 typical convalescence cases 
over a four weeks’ period. 

It demonstrates that Eskay’s Neuro Phosphates is of real value 
in those clinical symptoms for which a tonic is usually prescribed. 














Cases in , 
| Symptom | Pcs oy Patients 
SYMPTOMS | A... | improvement | Improved 
; ["_No. | No. | % No. | % | 
APPETITE | 87 14 | 16 | 73 | 84 
Anorexia—Loss of Weight | | 
WEAKNESS | | | 
General Debility—Fatigue— | 100 | 13 3 | 8f | of 
Weakness | | 
| | 8 Boos 
NERVOUS 
; | 61. | 8 | 13 | 53 | 87 
Nervousness—Insomnia | | | | 
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32% of medical service is on a 
charity basis; that in 79% of 
charity cases no provision is made 
by counties for payment to phy- 
sicians. In reply to a query as to 
how community health conld be 
improved and doctors’ incomes 
increased, by far the most preva- 
lent suggestion was that federal, 
state, or county governments 
should pay physicians for charity 
services. Next in frequency was 
a plea for better cooperation with- 
in the profession. Others: Im- 
prove hospital facilities; eliminate 


visiting nurses and midwives; 
make more thorough investiga- 
tions of charity patients; estab- 


lish a credit bureau; and educate 
laymen to pay their medical bills. 


* Right Name, Wrong Man 

“Beware of a Dr. 
his radium eye treatment. 
man’s a faker.” Thus, in effect, 
local trade magazines are warn- 
ing more than 200,000 farmers in 
Oklahoma. Cautioning notices go 
on to explain that a number of 
patients have had their eyesight 
impaired by the Pearce “remedy.” 
The situation is especially upset- 
ting to the state’s health commis- 
sioner. Each mail brings him clip- 
pings of the warning with bits of 
whimsy or sarcasm appended. His 
name, too, is Pearce. 


Pearce and 
The 


* Back to the Farm 

Authority continues to support 
the premise that maldistribution 
is a major cause of economic dis- 
tress among physicians. Latest 
lamenter of the fact that too few 
medical graduates start practice 
in rural communities is Dr. J. H. 
J. Upham, A. . A. president- 
elect and dean of Ohio State Uni- 
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versity’s medical school. To young 
doctors last month, he recom- 
mended a “back to the farm” 
movement. “Start your practice 
in the country,” he urged them. 
“Then, when you’ve. earned 
enough money to pay your debts 
and have had three or four years 
of general practice as a_back- 
ground, go to the city if you 
must.” 


* Theelin Made 


Pregnant mares (from whose 
urine most of the current supply 
of theelin is derived) may lose 
caste as contributors to medical 
science. Discovery of a method of 
producing the substance syntheti- 
cally was announced last month 
by the school of chemistry and 
physics at Pennsylvania State 
College. Researchers Russell E. 
Marker and Thomas S. Oakwood, 
attached to the college, have de- 
veloped the process. Precise tests 
are said to have proved that their 
theelin, obtained from an ergoste- 
rol derivative, matches the best 


produced by expectant equine 
mothers. 

* Combine vs. Cults 

Quacks are trekking out of 


Birmingham. The exodus is the re- 
sult of combined efforts of the local 
medical society, Junior Chamber of 
Commerce, and the Alabama Edu- 
cation Association. The latter, at 
its convention this spring, estab- 
lished a committee to foster a 
drive against herb doctors and 
faith healers who prey on the 
ignorant negro and white popu- 
lation of the southern city. J. E. 
Bathurst, eminent psychologist 
and author, heads the committee. 
Serving under him are business 


A COMPETENT ANTIPRURITIC 
Exceptionally reliable for the prompt control of 
itching, whether from eczema, pruritus ani or vulvae 
Test it in some stubborn case 


or other source. 
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frequently baffle even the life long experience of the 
specialist with his microscope, culture media and other 


laboratory aids to diagnosis. 


The busy practitioner, debarred from leisurely diag- 
nosis, is driven by necessity to act quickly and prescribe 


treatment. 


Obviously a polyvalent ointment must be of untold value 


in these circumstances. 


MAZON 


was designed to fulfill this function. 
It has the widest sphere of application 
in the treatment of skin diseases and 
is free from undesirable side action. 
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elimination of Psoriasis 
shown above after 2 months treatment 


NO RECURRENCE—5 YEARS. 


A distinct departure from other local treatments. 
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men, college professors, and repre- 
sentatives of large industrial in- 
terests anxious to protect their 
employees. The slight expense in- 
volved is borne by the Junior C. 
of C. To avoid unfair criticism of 
their motives, medical society 
members do not actually serve on 
the committee. However, as ad- 
visors they have been most help- 
ful in a number of successful 
prosecutions. 


* Babson Boosts Physicals 


Business men throughout the 
country rely heavily on advice 
from Roger W. Babson, famous 
interpreter of financial phenome- 
na. A comment made by him in 
one of his recent reports may 
cause a number of industrial cap- 
tains and Wall-Street nabobs, as 
well as lesser business lights, to 
make appointments with their 
physicians. Babson cited invest- 
ment in health as the only one 
that pays dividends in spite of in- 






































24 Hour treatment 


Scabies 


and 


Acne Rosacea [Raeainaan 


MEDICAL ECONOMICS 


flation, an abandoned gold stand- 
ard, or tottering sales volume. 
Said he, “We should have a com- 
plete physical examination by 
trained diagnosticians once each 
year.” 


* Planes as Allies 


The value to medicine of mod- 
ern transportation methods has 
again been demonstrated. Down 
on Mexico’s Yucatan peninsula a 
woman was brought recently to 
Dr. Marcelo Martinez Palma of 
Merida. Immediate major surgery 
was indicated, but Dr. Palma felt 
that a complete pathological an- 
alysis of certain diseased tissues 
was necessary before he operated. 
He wanted to use the National 
Pathological Laboratories in New 
York City. But there are about 
2,000 miles between New York 
and Merida, and little time could 
be spared. Dr. Palma solved the 
problem. In jig time a bit of tis- 
sue from the patient, enclosed in 





TILDEN HAS KEPT 
FAITH WITH 
PHYSICIANS 


Out of long past ex- 
perience the original 
DANISH OINTMENT 
(Tilden) has been found 
to offer effective 24 
HOUR TREATMENT 


DANISH OINT- 
MENT (Trademarked) 
presents active High 
Sulfides in stable form 
which guards against 
and does not cause 
Dermatitis. Our Pro- 
fessional Department 
will supply physicians 
with information and 
clinical proof of effec- 
tiveness. 

Genuine DANISH 
OINTMENT may be 
had of physicians or on 
prescription from ethical 
druggists 


THE TILDEN CO. 


The Oldest Pharmaceutical 
House in America 


New Lebanon, N. Y. 


St. Louis, Mo. 
M.E. 9-36 
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Photomicrographs show why these solid foods 
prepared by an exclusive method of special 
homogenization are more readily tolerated 











Home-Strained Commercially-Strained 
Vegetables Vegetables 
after 2 hours’ in-vitro digestion 


Notice much undigested nutriment (dark areas). This 
nutriment may ferment in the intestinal tract and 
cause serious intestinal] disturbance. Coarse fibers are 
also present. 


9 
e 
HOMOGENIZED * 


BABY 
FOODS 







*KAn exclusive process that for Name 
the first time completely breaks 
up cells, fibers and starch parti- j 

s0 of : Address 
cles, and releases all the nutri- 
ment for easier digestion. U.S, 


Patent No. 2037029. 











fibers. 





OCTORS REPORT...“EVEN INFANTS WHO 
ARE UPSET BY STRAINED FOODS 
HANDLE LIBBY’S BABY FOODS EASILY” 














Libby’s Specially 
Homogenized 
Vegetables after only 
30 minutes’ in-vitro 
digestion 


Note absence of undigest- 
ed nutriment and coarse 


Maximum utiliza- 


tion of nutrients is indi- 
cated. The special process 
by which these foods are 
prepared breaks up food 
cellsand fibers completely, 
making foods easier for 
infants to digest. 


MAIL COUPON TODAY 


Libby, McNeill & Libby, Dept. ME-9, Chicago 

Please send me reprint of paper, ‘“The Value of Homog- 
enixed Foods in Infant Feeding,’’ which contains summary 
of clinical feeding tests in three New York City hospitals. 


















For BURNS and SCALDS 


CAMPHO-PHENIQUE 


Analgesic - Antiseptic - Healing 


Campho-Phenique relieves the 
pain of burns and scalds almost 
the instant it is applied. Besides 
this prolonged soothing effect, it 
minimizes the danger of infection 
by its genuine antiseptic action. 
Campho-Phenique promotes 
granulation and speeds healing. It 
never irritates. 

Try Campho-Phenique for burns 
and scalds—note its soothing, 
healing, germicide properties in 
minor cuts and wounds, in athlete’s 
foot, ivy poisoning, etc. It is safe 
to recommend to your patients for 
home use. 


LIQUID e OINTMENT e POWDER 


Mail the coupon for 


professional samples. 
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CAMPHO-PHENIQUE COMPANY ME 9 
500-502 North Second Street, 
St. Louis, Mo. 
Gentlemen: Please send me professional sample 
of Campho-Phenique; also literature 
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a glass tube and carefully pack- 
aged, was put aboard a Pan 
American Airways plane bound 
for Miami. Landed in Florida, it 
was transferred to an Eastern 
Airlines transport going north. 
About eighteen hours after he had 
dispatched the specimen, Dr. Pal- 
ma received a report by wire from 
the laboratories. He then operated 
successfully. 


* Success at Saratoga 

New York State’s Saratoga 
Springs Commission gave itself 
a pat on the back recently when, 
after 25 years of preparation and 
one year of operation (see January 
MEDICAL ECONOMICS, page 32), 
it was able to report to Governor 
Lehman that “the spa’s facilities 
for the internal and external use 


of its waters are now fully in 
use.” The records showed a 
63.5% increase in treatments 
over the previous year (total 
129,211); 500,000 visitors enter- 
tained but not treated; 62,325 
prospective sippers admitted to 


the Hall of Springs; 5,588 bath- 
ers in the super- sanitary 
swimming pool. 


* Plastic Surgery Mystery 
Newspapers in Louisville, Ken- 
tucky, recently thrilled their read- 
ers with headlines and copy about 
a young woman found dazed in 
the street. Her face had been 
gashed by some fiend, said the 
papers, and then—horror of hor- 


R FOR THE EYES 


OPHTHALMIC 


Solution No. 2 3 ** 
(DeLeoton) 


Sol. Oxycyanide of Hg. ¢ Zine 





1. Asan antiseptic Collyrium. 

2. Chronic Catarrh of elderly people with marked redden- 
ing of conjunctiva, with or without secretion. 

8. Diplo Baccillus Conjunctivitis. 

4. Following eye injuries. 

6. To relieve irritation caused by wind, dust, and bright 


lights. 
Free trial package on request 


THE DELEOTON COMPANY 
Capitol Station, Albany, N. Y. 
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Quick control of Pediculosis among 
school children 


School physicians and nurses have 
found the use of Cuprex is a quick, 
practical method for the control 
of head lice. One thorough appli- 
cation of Cuprex usually is suffi- 
cient to clear up a stubborn case 
in two to four hours. This elimi- 
nates the uncertainty of the usual 
full week treatment of Pediculosis 
and helps to prevent the spread of 
the infestation in the classroom. 

The quick action of Cuprex is 
due to the fact that this prepara- 
tion destroys the nits as well as 
the lice. Cuprex is almost odor- 
less, easy and safe to use when 
directions are followed. Cuprex is 
more economical than cheaper 
substitutes that require repeated 
applications. 

A bottle of Cuprex, sufficient for 
one treatment, will be sent to phy- 
sicians upon request along with 
a pad of Health Report Blanks 
which makes parent notification 
easy and as pleasant as possible 
for the school nurse or teacher. 





/ Destroys the Nits as well as the Lice 
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/ Merck & Co. Inc. ME 9-36) 
Rahway, New Jersey 
I am attaching my professional card (or letterhead). 
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rors—had been fastened together 
again with black thread and but- 
tons. A 24-hour search for a 
maniac ended when Dr. R. C. 
Pearlman explained that he had 
done the job as a plastic surgeon, 
not a sadist. 


* Ambulances Radioed 


Inspired by the success of two- 
way radios on police cars, Jersey 


City recently installed them in 
four of its ambulances. A police- 
man radio-attendant rides with 
the intern and driver. He is in 


constant communication with the 
police radio room. A direct wire 
connects police headquarters and 
the ambulance dispatcher at the 
Jersey City Medical Center. 
Joseph White, supervising engi- 
neer at the medical center, reports 
that the ambulances can now 
make two or three times as many 
calls as they did before they were 
equipped with the new system. 


* Group Plan Prosperity 
Subscribers to New Orlean’s 
hospitalization plan received good 
news recently. The number of hos- 
pital days allowed them each year 
is to be increased from 21 to 25 
on the renewal of their present 
contracts. Edward Groner, man- 


ager of the New Orleans Hospital 
Service Association, has announced 
that, after functioning for two 
years, the project is in a finan- 
cial position that warrants a divi- 
dend. In 


addition to four more 
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days of hospitalization a year, 
beneficiaries are to be allowed 
free emergency-room service and 
the fifteen-day waiting period is 
to be eliminated. 


* Free Hospitals Paid More 


In the midst of the widespread 
downward trend of hospital rev- 
enue comes cheering news from 
New York City. Dr. S. S. Gold- 
water, commissioner of hospitals, 
reported last month that 26 of 
Gotham’s institutions collected 
39% more from emergency pa- 
tients in the first half of this 
year than they did during a like 
period in 1935, and over 72% 
more than in 1934. 


* Russia Goes Mesmer 


Russian medicine, having dem- 
onstrated to its own satisfaction 
the practicality of canning blood 
from fresh cadavers (February 
MEDICAL ECONOMICS, page 114), 
continues its bizarre research. It 
now reports the successful hyp- 
nosis of women into painless child- 
birth. 

Doctor Vassily Zdravosmislov, 
hypnotic expert at the First Mos- 
cow University, reports that since 
last November he has delivered 90 
children whose mothers he hyp- 
notized because their physical con- 
dition would not permit medical 
relief of pain. Claimed result: 
around 50% of the births were 
painless; 339 seemed partly re- 
lieved; and 11%, hardly affected. 
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Quiescence for 

the overwrought ner- 

vous system; sleep for the 

tossing, restless patient; | 
prompt and reliable effect 
where sedation is required— 


PENTABROMIDES - MERRELL 


a balanced selection of five c.p. bromides. Non-habit-forming, well- 
tolerated, palatable. 

AVAILABLE IN TWO DOSAGE FORMS: Pentabromides (syrup)— 
pint and gallon bottles (a teaspoonful contains 15 grains of bromide). 
Pentabromides Effervescent Tablets—tubes of 25 (each tablet contains 
15 grains of bromide). 


os # 





For the treatment of menstrual disorders of endocrine origin Plurimone-Merrell has 
proven clinically effective. Plurimone is an enteric coated glandular tablet containing 
ovarian residue, whole pituitary, suprarenal and thyroid. Complete literature on request. 


THE WM. S. MERRELL COMPANY 
CINCINNATI, U. S. A. 


THE WM. S. MERRELL COMPANY, M.E. 9 
Cincinnati, U. A. 








Please send me a sample package of 
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6 BACTERIOLOGICAL INCUBATORS 
50 YEARS OF QUALITY LEADERSHIP 


ASK FOR CATALOG BY NUMBER 
1143 UNIVERSITY AVE., ROCHESTER, N. Y. 


Are you ONE 
of the thousands 


who, within the next few months, will buy a Comprex 
Cautery, and learn that this is one of the best investment~ 
ou cap make? The only truly compact heavy duty cautery 
«iving double range current for large and smal! diagnos 
1c lamps 
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‘roublesome cord tips 


$385° 


Complete with choice 
ot any three standard 


tips. 
SEE YOUR DEALER AT ONCE 
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Frederick C. Wappler, President 
450 Whitlock Avenue New York, N. Y. 
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Doctor Zdravosmislov says that 
his method, fruit of eleven years 
of research, is very simple and 
can be used by any physician. But 
Doctor Iago Galdston, director of 
the Bureau of Medical Informa- 
tion of the New York Academy of 
Medicine, reminds his colleagues 
that the idea was tried and 
abandoned 50 years ago when 
“hypnotism was a matter of con- 
troversy.” 

U. S. disciple of hypnosis dur- 
ing childbirth is Dr. A. H. Kanter 
of Columbus, Ohio. He claims 
success with it in a recent case; 
pians to try it again on several 
of his patients who are expecting 
babies. 


* Microphone Attendant 


The scene is the office of Dr. 
Stafford L. Warren in Strong 
Memorial Hospital, Rochester, N. 
Y. From a loudspeaker over his 
desk issues loud thuds as of a fist 
hitting a table. They beat with 
the regularity of a giant metro- 
nome. Apparently unhearing, the 
doctor finishes scanning his mail 
and settles down to work. The 
tempo of the thumping changes, 
quickens. Dr. Stafford stops work 
and hurries to a room where a 
patient lies in an artificial fever 
cabinet. 

A microphone over the patient’s 
chest, connected with the loud- 
speaker in the office, signals any 
change in his condition. There’s 
no need for the doctor to be in 
constant attendance and no need 
for a nurse’s presence. 


* Charity at Home 


Plans are under way to increase 
the $130,000 permanent endow- 
ment of the Physicians’ Home, 
New York. The seventeen-year- 
old organization is dedicated to 
maintaining a home for aged and 
infirm physicians and their wives 
or widows. Last month mailmen 
delivered to some 15,000 members 
of the New York State Medical 
Society an appeal to support the 
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LIKE THE SOOTHING 
COVERING OF NIGHT 
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Peacack’s Beamides 


invites sleep with its mild soporific effect. 
When repose is prevented by worry, 
anxiety, neurasthenia or pain, the danger 
of further mental strain becomes immi- 
nent. 


~i&-  Peacock’s Bromides produces a calm 


oe state of mind and complete relaxation. 
Introduced tothe 
Profession in 
1885. Fifty years 
»f ¢ Lit il] i te 
pli tea - OD PEACOCK SULTAN CO. 
Pharmaceutical Chemists 


4500 Parkview St. Louis, Mo. 
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charitable project. It was pointed 
out that at no time have its re- 
sources been enough to establish a 
permanent home or to meet ade- 
quately its purpose. The follow- 
ing classes of membership are 
now offered to those who wish to 
lend aid: annual, $10 or more; sus- 
taining, $100 to $1,000; life, $1,000 
to $5,000; patron, $5,000 to $10,- 
000; benefactor, $10,000 or more. 
Checks and applications for mem- 
bership are to be sent to Treasur- 
er B. Wallace Hamilton, M.D., 52 
East 66th St., New York City. 


* Window Shoppers Learn 


In window space donated by 
Marshall Field & Company, the 
Chicago Medical Society has 
started a_ series of educational 
displays. An exhibit on “Eye In- 
juries,” tied up with the Fourth 
of July, opened the show. Each 
month the display is changed. Its 
purpose is to focus the attention 
of passing laymen on medical 
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progress in general and on the 
work of the society in particular. 


* Bunco Bloodpressures 


Last summer _ bloodpressure 
machines appeared on the board- 
walks at Atlantic City. Their 
services were offered to a fas- 
cinated crowd at ten cents a 
reading (see October MEDICAL 
ECONOMICS, page 108). The idea 
caught on with the public and, 
consequently, with concession- 
aires. As a result, this year sees 
Coney Island and other beach re- 
sorts using sphygmomanometers 
to reap a harvest from people’s 
curiosity about their health. As 
a sop to state medical laws, the 
machines in New York are 
flanked by a placard declaring 
that the “Attendant is forbidden 
to diagnose, prescribe, or treat 
under any circumstances. The 
only purpose of this machine is 
to let you read your own blood- 
pressure, and nothing else. For 
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RingwormP 
of the Foot} 


Epidermophytosis 


(Toe Itch; Athlete’s Foot; 
Golfer’s Itch; “Gym” Foot; 
Eczematoid Ringworm) 





































The U.S. Government estimates 
that fully half of the population 
is affected by Ringworm of the 
foot. It is an intractable, persis- 
tent and rebellious malady and 
frequently mistaken for eczema. 


Wm.M.Scholl,M.D., Chicago, has formulated a highly efficacious 
remedy for it, called Dr. Scholl’s SOLVEX. It quickly relieves in- 
tense itching, kills the fungi it comes in con- 
tact with and promotes healing of the tissues. 
50¢ and $1.00 jars of Dr. Scholl’s SOLVEX 
are obtainable at drug, shoe and department 
stores everywhere, also at the exclusive 
Dr. Scholl’s Foot Comfort Shops in princi- 
pal cities. 





Treatise on Ringworm of the Foot, also our general literature on the 
foot, especially written for the Physician, mailed on request. 


Preventive Measures for Ringworm of the Foot: 


Dr. Scholl’s Dr. Scholl’s SHOE DEO. 

Eee Bromidrosis DORIZERandFUNGICIDE 

Powder A special preparation for deo- 

cum |  Amantiseptic,medi- dorizing the inside of shoes. 

& cated powder toaid Prevents reinfection of Ring- 

iS Drees Ss oe worm from shoes and slippers 

| Bromidrosis, exces» and kills strong odors caused 

| sive perspiration by excessive perspiration. 

= a wee Bottle, complete with spray 
{J soothing, 5o¢. attachment, 50¢. 


Dr Scholls sswtseiieeines 


THE SCHOLL MFG. CO., Inc., 213 West Schiller Street, Chicago, III. 


Gentlemen: Please send me your Treatise on Ringworm of the Foot and your general liter- 
ature on the Foot, especially written for the Physician. (8) 
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Angostura Bitters builds healthy 
appetites in a natural way... by 
materially increasing the output of 
digestive secretions from all the 
digestive organs. When these are 
deficient, the appetite is whetted 
and the tissues of the body are pro- 
vided with an increased amount of 
easily assimilable material for 
metabolic activities. Send for free 
booklet, “‘The Secret of our Diges- 
tive Glands.” 


THE ANGOSTURA- 
WUPPERMANN CORP. 
Norwalk, Conn. 








a 
Concentrated 
Light 
WITHOUT HEAT OR GLARE 


Invaluable for eye, ear, 
nose, throat, vaginal, 
rectal examinations, etc. 
—this new Pelton Light 
provides over 500 foot- 
candles of color-corrected 
light in a 2-inch field. Uses 
4-watt lamp, with trans- 
former in base—develops 
no heat whatever. Stand 
as illustrated, $35.00. 
Full details on request 


PELTON & CRANE CO. 
DETROIT, MICHIGAN 
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a true medical interpretation you 
are referred to your family doc- 
tor.” 

In spite of the referral, physi- 
cians protested recently, and the 
authorities were aroused to 
action. Police started to run the 
machines off the boardwalks. 
Barnet Males, concessionaire and 
head of the Laumanometer Cor- 
poration (manufacturers of the 
bloodpressure coin machines), 
sued to make his device legal. He 
advertised it as the “biggest hit 
of the year” in Billboard, trade 
sheet of the amusement business. 

Assistant Attorney General 
Sol Ulman has filed briefs before 
the state’s supreme court declar- 
ing the machines illegal and in 
violation of New York’s medical 
practice act. Said Mr. Ullman, 
echoing physicians and the New 
York Academy of Medicine, “The 
machines are inaccurate and may 
be dangerous if the reading 
shows high bloodpressure in a 
person whose heart is weak.” 


* Monkey Business 

Cheering news for advocates 
of the rhythm method of birt: 
control: From Yale University’s 
laboratories of comparative psy- 
chobiology came Dr. Robert M. 
Yerkes recently to report to the 
National Academy of Sciences. 
His subject: rhythm experiments 
with chimpanzees. Hundreds of 
monkey matings were controlled 
and the results observed. It was 
found that fertilization occurred 
only during a period of about six 
days—at approximately the mid- 
dle of the sexual cycle of the fe- 
male. 


* Vice Will Out 

In San Francisco it is an abor- 
tions syndicate; in New York, a 
vice ring. Both have caught 
physicians in their mesh, recent 
investigations reveal. 

San Francisco’s syndicate is 
headed by a man who controls a 
chain of abortion parlors that do 
a $50,000-a-month business and 
extend from the Canadian to the 
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SUGGESTION No. 8 


Dear Doctor: 

Wherever physicians gather, the subject of con- 
stipation with its vicious chain of consequences, is usually one 
of the chief topics of discussion, with each physician having 
his own pet theory as to it’s relief and control. 

There are few physicians, if in practice for any 
great length of time, who have not tried alternately all forms 
of laxatives, cathartics and dietary restrictions and recommenda- 
tions for the control of constipation, usually with indifferent 
success. 

With Physicians TAXOL has justly earned a defi- 
nite place in the treatment of constipation. Have you tried 
TAXOL, doctor? If not, we urge you to do so, knowing that 
the results you obtain will be highly gratifying. 

In pregnancy, for instance, with or without spas- 
ticity of the bowel, there is an immediate response to a mod- 
erate amount of TAXOL, and the best part of it is that there 
are no untoward symptoms whatever. 

However, proper dosage plays an important part 
in obtaining the best results. Each individual case requires 
special attention to dosage given, and it is this factor that is 
one of the principal reasons for TAXOL’S phenomenal success. 

Why not send for YOUR professional supply 


today? 


Very truly yours, 


/ 
LOBICA LABORATORIES 4 


1841 BROADWAY / 
NEW YORK 
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Mexican border. He has tricked 
physicians into working for him; 
keeps them under his thumb with 
bribery, blackmail and intimida- 
tion. His imminent downfall is 
the result of the courage of Dr. 
Eric Wilson who has confessed 
to a forced connection with the 
syndicate, and, in spite of death 
threats, has revealed incriminat- 
ing facts about its personnel and 
modus operandi. Dr. Charles 
Pinkham, secretary of the Cali- 
fornia State Board of Medical 
Examiners, is directing a cam- 
paign that is expected to break 
up the abortion gang. 

The recent probing of New 
York City’s vice ring turned up 
an especially rotten apple in the 
city’s orchard of doctors. Jacques 
P. Alper is his name. In addi- 
tion to doing the dirty medi- 
cal work (one to three illegal 
operations weekly) for the vice 
ring controlled by the infamous 
Nick Montana, he ran a loan- 
shark business. He was arrested 
in 1927 for attacking a girl, and 
again in 1929 for treating a man 
for a pistol wound without in- 
forming the police. Anything he 
does for the next three years 
he’ll do in jail. 


* End of a $75,000 Bilk 


It cost $15 a year. But physi- 
cians throughout the country are 
now keeping the $15 in their pock- 
ets. They are heeding the re- 
cently adopted A. M. A. resolu- 
tion forbidding members to list 
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their names in so-called medical 
insurance directories. 

Foremost in the drive against 
the directory game is the Arkan- 
sas Medical Society. It outlawed 
such listings last April and was 
instrumental in forcing the issue 
with the A.M.A. As an argument 
against the practice, it has been 
shown that one directory con- 
taining 5,000 names at $15 each 
annually must have made a pro- 
fit of $60,000 a year for its pro- 
moter and his solicitors. The 
physicians listed got nothing. 


* Osteopaths Meet 


Emphasized at the convention 
of the American Osteopathic As- 
sociation, held last month in New 
York City, was osteopathy’s need 
for improved educational stand- 
ards and facilities. A. O. A. Presi- 
dent John E. Rogers, reporting 
on his last year’s inspection of 
Class A osteopathy colleges, made 
the following points: Laboratories 
are below standard; libraries are 
inadequate; faculties compare 
favorably with those of other pro- 
fessional institutions; two schools 
of osteopathy have upped their 
requirements so far that they al- 
most parallel those of Class A 
medical schools; all are in dire 
need of money. 


* Dime Polio Protection 
A bad poliomyelitis epidemic in 
Alabama became worse recently. 











Write on professional stationery for 
samples of SUAVINOL 
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, will naturally be interested 
in this new method of sanitary protec- 
tion that promises them so much in the 
way of comfort and freedom. And, 
more than likely, a large majority will 
ask your opinion, as they should. 

Tampax was invented by a physician. 
It has been accepted for advertising by 
the Journal of the American Medical 
Association. It has received more than 
favorable comment from gynecologists 
as a safe, effective and hygienic method 
of absorbing the menstrual flow. 


Tampax minimizes menstrual odor, 
since it prevents its formation. It elim- 
inates chafing and the discomfort of 
external napkins and belts. 


Each Tampax comes in an individ- 
ual, sealed wrapper, complete with the 
patented applicator that assures cor- 
rect, easy and hygienic insertion. The 








YOU WILL BE ASKED ABOUT 


TAMPAX 


Sanitary Protection Worn Internally 


applicator is used only once. Tampax is 
a tampon of finest quality surgical cot- 
ton, compressed by a special process, 
from a size approximately 6 x 2 inches 
to 134.x¥% inches. On contact with 
moisture it expands, having a tendency 
to anchor itself in conformity with the 
folds of the vagina.OneTampax absorbs 
approximately one and a half ounces. 

A cord is sewn through the cotton 
before compression, assuring easy and 
complete removal. Tampax will not 
disintegrate within the body. 

Tampax is recommended forall cases 
of normal menstruation, exceptions be- 
ing those cases of intact hymen where 
insertion might cause damage. 

Tampax is so compact that a month’s 
supply for the average woman comes 
in a purse-size package. 

TAMPAX INCORPORATED 
New Brunswick, New Jersey 
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| 10 TAMPAK~AN AVERAGE MONTH'S SUPPLY 






















Free to Physicians 


We will be glad to send to 
interested physicians a free, 
full-size package of Tam- 
pax, together with a folder 
giving more complete de- 
tails. Address: Tampax In- 
corporated, Dept. ME-3, 
New Brunswick, N. J. 














New Development 
Assures Perfect Comfort 
in Seamless Surgical 
Elastic Hosiery 


Kendrick Patent No. 1887927 











Sprains, strains, varicose 
veins, swollen limbs 


The Kendrick Patent ‘iis | 
cordicn Stitch brings new 
comfort to wearers of 
Seamless Surgical] Elastic 
Hosiery. Stockings fit 
smooth and even—at ALL 
points; at ALL times. | 


Responds instantly and 
naturally to every move- 
ment. Meshes as knee or 
foot is flexed. Lies perfect- 
ly flat when knee or foot 
is in normal position. No 
pinching. No chafing. No 
wrinkling. An exclusive 
Kendrick development. 


Perfectly comfortable. 
Practically invisible. 


If your dealer does not 
have this new Seamless 
Surgical Elastic Hosiery, 
addressJames R. Kendrick 
Co., Inc.,6139 Germantown 


Avenue, Philadelphia, or 
76 Madison Avenue, New 
York Cit 












or with this 
FREE 





The plan is simple. You mail the 
notice to your patients exactly as 
you do your statement. 

It works miracles. Checks arrive 
with apologies, patients whose bills 
kept them away return to settle—and 
come back for treatment. Thousands 
of physicians testify to these benefits 

The system is yours for the asking 
No chasge of any kind. And you may 
have aS many more as you can use 
on the same basis 

ARROW SERVICE 

Arrow Bldg., Schenectady, N. Y. 
Send me, free of charge, your 
Physicians’ Collection System 


Address 


City 
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Governor Bibb Graves ordered 
the nasal passages of all state- 
institution inmates to be sprayed 
with an immunizing solution; 
ordered the same treatment for 
all employees; and set the fee at 
ten cents. Then, for the state’s 
number one prison physician, H. 





G. Camp, he, too, tilted his head 
back and inhaled. The treatment 
finished, with gubernatorial dig- 


| nity he paid his dime. 





* Dollars for Drains 

Physicians whose efforts dur- 
ing the floods of the past year 
saved many lives and prevented 
serious epidemics from following 
in the wake of tide waters will 
be gratified to learn that a size- 
able sum has been dedicated to 
the amelioration of the flood pro- 
blem. The War Department has 
allocated $1,050,000 (from its 
$1,200,000 emergency relief appro- 
priation) for surveys of flood- 
control projects in the following 
states: Massachusetts, Rhode Is- 
________| land, New York, Maryland, Penn- 
Sylvania, West Virginia, and 
California. 


* Detroit’s Black Plague 


Newspapers have been headlin- 
ing the terrors of the Black Le- 
gion. Detroit physicians were al- 
most handed their share in the 
form of a typhoid epidemic of 
catastrophic proportions, accord- 
ing to a recent story. 

William Guthrie, printer, pledg- 
ed by the legion to fight commu- 
nists, Jews, Catholics, and others, 
was caught in the act of setting 
fire to a communist camp in or- 
der to break up a meeting. He 
was held on a charge of conspi- 
racy. He “talked”; involved an 
official of his cult and a “chemist 
and bacteriologist” in a plot to 
wipe out Jews by infecting dairy 
products with typhoid. 

Guthrie revealed that they had 
wanted to use his nice warm base- 
ment to cradle their plague but 
that he had protested in horror 
against “a Frankenstein . . . that 
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professions for more than thirty 
ALKALOL HAS ALWAYS ie ITS 
OWN BEST SALESM 
hundreds of car¢ = like the one 
above in my files. In the past thirty years 
there have been thousands—every one of 
them voluntarily mailed to me, the only 
prompting being the phrase that you see on 


years. 


rhere are 


the card: ‘We will appreciate your com 
ments’’. 

What I think of Alkalol is not half as 
important as what Physicians, Dentists 
and Nurses think. So here are a few of 
their comments . 


ALKALOL FOR NOSE AND THROAT 
“Excellent for irrigation of sinuses. 
Soothing to mucous-membrane” ... “Sur- 


prising relief in my and sore mu- 
cous-membrane” . ‘The best preparation 
on the market today for eye, ear and throat 
work”’ “Used extensively for chronic 
catarrh” . . . “Consider Alkalol first in its 
field” .. “T find Alkalol soothes without 
the annoying reaction most nasal remedies 
give’... “One of the most cleansing and 


soothing 
ears, 


treatments used today for eyes, 
and throat. It never irritates” 
ALKALOL FOR EYES 

**Most of my work is done under artificial 
light which promotes eye strain and I find 
that Alkalol affords great relief’. . . ‘““Espe- 
cially soothing to the eyes” . “T can and 
de sincerely prescribe Alkalol where an 
eye bath is needed. g 


nose 


It is very soothing’... 








ig? action isa UI 
“I have never found anything quite as 
a soothing for tired eyes” . “It fills the 
The ten typewritten words on the above need for a mild, soothing ee °° 
card tell the story of Alkalol’s success in Have many patients using Alkalo ae 
servioe to the Medical, Dental and Nursing lieve eye strain”... lave used Alkalo 


for 35 years” ... 
ALKALOL FOR MOUTH AND TEETH 


“Especially effective after extraction. 
Promotes healing of torn tissues more 
ever used” 


rapidly than anything I have 
“T have found Alkalol very effective in 
relieving mouth soreness” .. . “‘Use it in 


my own family and ggest it to my pa- 
tients”... a 
SIMPLE TEST LS VOLUMES 


Let me send you a free eye-dropper bot- 
tle of Alkalol, Then try it in your own eyes. 
Alkalol has such a wonderful soothing, 
healing action on the delicate membrane of 
the eye that it has been used for years to 
clear the eyes of infants after silver treat- 
ment. 

Doesn’t it 
has been 
supersensiti 
be equally é 
in coryza, r 
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CYSTITABS 


to ease painful 
urination ... 


With a constantly increasing number of 
physicians, Cystitabs are the first thought 
for relieving bladder irritation, where 
urination is almost flamt, scalding and 
painful. ‘ 
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valuable during ha 
increased perspira 
pass through the k 
ing the urine ang 
ionéenen to 
frequently, 
neck of the blad 
when Cystitabs a8 
tions are gratifying 
and his patient. 

Quickly relieves En 
Urinae of Gonorrh 
specific urethritis, cyl 
Cystitabs are a wi 
ion of Hydra ’ 
Born silk and 


md for) 
ic. wr 






















and especially 
weather, when 
less fluid to 
aus concentrat- 
y increz asing the 
ht rising and 
BE pain at the 
ness of relief 
these condi- 




















d the Ardor 
ated in non- 
pyelitis. 

iced combina- 
si, Triticum, 


ER CORP & CO., Inc. 


Department 9 
ACUSE, NEW YORK 








MEDICAL ECONOMICS 


might wipe out the whole city.” 
Investigation by crusading Pros- 


| ecutor McRea resulted in the dis- 


missal last month of 45-year-old 
City Bacteriologist McCutcheon 
from the milk- analysis division of 
the health department. McCutch- 
eon, a world-war veteran, had not 
reported that he had been forced 
to join Detroit’s terrorists under 
threat of death and had been ap- 
proached by them on the feasibili- 
ty of injecting typhoid germs into 
milk going to those on their black 


ist. 


* Hocus-pocus Is Right 


The recent verdict of a jury in 
Cuba City, Wis., was unanimous: 
Spectro-Chrome is “hocus-pocus” 
and has no curative power. The 
Milwaukee Journal was thus justi- 
fied in calling the device by its 
right name; and E. A. Ernest, 
erstwhile Spectro-Chrome distri- 
butor, will have to do without his 
$185,000 libel damages. 

It all started about twelve years 
ago when Dinshah P. Ghadiali, In- 
dia-born American, returned to 
circulation from one of his forced 
retirements for practicing medi- 
cine without a license and found- 
ed the Spectro-Chrome Institute 
at Malaga, N. J. (see January 
MEDICAL ECONOMICS, page 93). 
The A.M.A. investigated, and, in 
January 1924, exposed Dinshah’s 
apparatus (said to be succeeding 
to the tune of $100,000 clear profit 
a year). Then, on November 19, 
1933, the Milwaukee Journal, bas- 
ing its statement on an A.M.A. 
report, called the Spectro-Chrome 
a “hocus-pocus” healing device. 
Dinshah demanded a _ retraction 
and threatened to sue for $250,000 
libel. The newspaper checked 
facts again and stood pat for 
“hocus-pocus.” A few weeks 
later, Distributor Ernest sued. He 
later broke with Ghadiali from 
Bombay and when the suit came 
to trial was making a rival cure- 
with-color machine dubbed the 
“Vita-Chrome.” 

At the trial, one of the machines 
with its 2,000 watt bulb and its 
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chromatic slides (lemon or indigo 
to cure cancer, etc) was exhibited. 
Medical authorities gave expert 
testimony for the Milwaukee 
paper and the jury decided con- 
clusively that the lamp could cure 
neither cancer nor any other ail- 
ment. 


* By Their Palms 


Oldsters complain that its hard 
to keep track of the younger gen- 
eration. They have cause for con- 
cern. In New York alone babies 
are born at the rate of nearly 
six an hour—141 a day, or 51,- 
165 a year. Dr. Gilbert Palmer 
Pond, after years of collabora- 
tion with the obstetrical staff of 
the West Suburban Hospital in 
Oak Park, Illinois, has decided 
that palm-printing offers a way 
out when used in conjunction 
with the usual nursery tags and 
bracelets. His experience with 
5,000 babies has convinced him 
that the new wrinkle in infant 
identification most effectively re- 
moves that nightmare of every 
hospital—a mother sitting up in 
bed, announcing, “That’s not my 
baby! Beulah had blue eyes!” 

Dr. Pond says his experiments 
have shown that footprints are 
of secant value for classification 
purposes, and that toeprinting 
and fingerprinting are impracti- 
cal. He advocates palmprinting 
the baby in the birthroom and 
putting the mother’s fingerprints 
on the same card at the same 
time. However, he is of the 
opinion that other identification 
should be used to supplement his 
idea, 


* Medical Smoke Eaters 


When the merciless ’phone bell 
jerks a California doctor out of 
his sleep, the bodyless voice does 
not always cry “Doctor, come 
quick!” It sometimes says, “Doc- 
tor, fire! Camp four!” Sut it 
means “quick” just the same. 
Eager to help in the state’s 




















For 
ARTHRITIS 
and CHRONIC 
RHEUMATISM 
prescribe 
LYXANTHINE 
ASTIER 


Its formula—iodo-propanol- 
sodium sulphonate, lysidine 
bitartrate, calcium gluconate, 
sodium bicarb, tartaric and 
citric acids—supplies calcium, 
iodine and sulphur, with a 
powerful uric acid solvent. 


LYXANTHINE ASTIER 


Granular Effervescent 


clinically effects rapid disap- 
pearance of tissue infiltration, 
relieves pain, promotes pro- 
tein-waste elimination, exerts 
cholagogue action. 





Dosage, 1 teaspoonful well 
dissolved in a glass of water 
every morning, on an empty 
stomach, for 20 days. Rest 
10 days. Repeat if necessary. 


eee eee ee eee ee 
Please Send Sample and Litera- 
ture of Lyxanthine Astier. 


Doctor 


Address ———~-—----- siceaicalics 


City. State... cna 
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GALLIA LABORATORIES 


254 West 31st Street 
New York, N. Y. 












The ‘“‘vest-pocket”’ habit 
MAY HARM MORE 
THAN IT HELPS 


Tue haphazard use of cathartics 
by the average person is often a 
cause of chronic constipation. 


Rather than visit the doctor, 
thousands of people carry around 
pills or tablets, taking a dose 
whenever they feel the need. They 
forget that cathartics should not 
be used continually, except under 
strict medical supervision. 

Common constipation is usually 
due to insufficient “bulk” in meals. 
Its correction is largely a matter 
of diet. The family physician is 
in the best position to prescribe 
the proper diet. 


Where the diet permits “bulk,” 
Kellogg’s ALL-BRAN is doubly con- 
venient. It may be served as a 
cereal, or cooked into recipes. In 
addition to its gentle “bulk,” it 
supplies vita- 
min B and 
contains 
iron. Sold 
by all gro- 
cers. Made 
by Kellogg in 
Battle Creek. 
















| ized and efficient medical 


| division of forestry. 
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fight to preserve its forests from 
fire, insects, and disease, a group 
of M. D.’s recently formed the 
California Forestry Medical 
Corps (membership limit: 500). 
Sired by the state’s chamber of 
commerce and mothered by its 
medical association, the corps 
now boasts 485 fire-eating phy- 
sicians ready to provide organ- 
service 
at forest fires. They respond to 
calls from any county fire war- 
den or representative of the state 
They also 
forest-conser- 


pass on valuable 


| vation facts to the public, con- 





duct first-aid schools for forestry 
officers, and give advice on equip- 
ment for first aid kits. 

A rescue unit of non-medical 
men and 65 registered nurses 
work with the physicians’ corps. 
Thirteen ambulance units, most- 
ly by the grace of county hospi- 
tals, serve its needs. Another val- 
uable ally is the American Red 
Cross. 

The recent Malibu fire in south- 
ern California tried the corps’ 
mettle. But the members ate 
smoke like veterans. Eighty-iwo 
did active work and donated 
equipment, transportation, and 
medical skill to the cause of for- 
est protection. Twenty-four-hour 
medical service was maintained, 
and 2,200 cases of injuries to 
fire fighters received medical at- 
tention at no cost to anyone but 
the volunteer physicians them- 
selves. 


OLIODIN 


(lodinized Oil Compound) 
the NOSE and THROAT 


R OLIODIN 34 





For 


prompt relief in 
head colds, preventing 


For 


complications, 





Free trial package on request. 


THE DELEOTON COMPANY 
Capitol Station, Albany, N. Y. 
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Doctors Enthusiastic About These 


E « A SPECIALTIES 


Many of our friends in the medical profession have written 
us of the satisfactory results they have had with 
Iodotone and Phosphorcin. We recommend to physicians 
these E & A specialties as products of the highest quality. 


IODOTONE —: glycerole of hydrogen iodide especially efficacious 
for severe coughs and other respiratory ailments. Dr. R. writes—‘I 
should collect a royalty for the many times I prescribe Jodotonc. It is 
mighty effective in most bronchial affections and is by far the best 
way of administering Iodine internally.” 


PHOSPHORCIN—a reconstructive tonic, which may be given over 
a lengthy period without causing gastric disturbance, as it contains 
neither sugar or alcohol. Dr. J. A. writes—‘“I have used Phosphorcin 
with really remarkable results in a number of cases of nerve exhaus- 
tion.” 

Literature free upon request. 


eeuuites  EIMER & AMEND '™*5;"" 


1887 THIRD AVE., (8TH TO I9TH STS., NEW YORK 














BOTH OVERWEIGHT 
AND UNDERWEIGHT 
CONDITIONS ARE 
ASSOCIATED WITH 
VITAMIN LACK 


Send for Complimentary Publications * NuTRITIONAL 
Osesrry * Vrramin THERAPY * and a Clinical Package 
of MInN-AMIN 















WIN-AMIN 1S A PALATABLE 
COMBINATION OF F000S 








NATIONAL INSTITUTE OF NUTRITION 
6777 C Hollywood Bivd., Los Angeles, Calif. 

Mail me without obligation the following: 
(C Nutritional Obesity — Its Cause and Correction 
(J Vitamin Therapy — Its Clinical Application 
(CD Clinical Package of Min-amin 
Name_ - 
5 ninaticnmmnaninil 
City die ——"s 
Please enclose prof 
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A CLINICAL 
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KARO 
BEFORE AND AFTER 
OPERATIONS 




























WATER BALANCE 
(24 HOURS) 

Intake Outgo 

Drinking Water Urine 
(600 cc.) (800 cc.) 

Beverages Skin 
(600 cc.) (700 cc.) 

Solid Food Lungs 
(700 cc.) (600 cc.) 

Metabolic Water Feces 
(300 cc.) (100 cc.) 











Bene prepare patients 


pre-operatively to prevent acidosis 
post-operatively to protect 
nutrition. Karo serves this dual 
Given with a soft diet 
before operation the patient will 
better resist surgical acidosis. And 
forced with fluids after 
provides vital energy 


and 


purpose. 


Karo 
operation 
the patient craves. 

\cidosis accompanies anesthesia 


and toxicity follows surgical 
trauma. Their effects may be 


moderated by the ad- 
ministration of Karo. 
It enriches the glyco- 
gen reserves thereby 
helping to prevent sur- 
gical acidosis, decrease 
post-anesthetic vomit- 
stimulate the 


ing, 








strained heart and combat shock. 
After operation nutrition wanes 
when the patient cannot tolerate 
food. Karo with fluids helps main- 
tain the water balance of the body 
and tides the patient over with 
basal energy. Karo provides 60 
calories per tablespoon. It is rel- 
ished added to milk, fruit juices 
and vegetable waters. Karo is a 
mixture of dextrins, maltose and 
dextrose (with a small percentage 
of sucrose added for flavor), well 
tolerated, not readily 
fermentable, and_ ef- 
fectively utilized. 


AMERICAN 
MEDICAL 


Corn Products Consulting 
Service for Physicians 
available for further clinical 
information regarding Karo 
Please Address: Corn Prod 
ucts Sales Company, Dept 
E-9, 17 Battery Place, Nev 
York City. 
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SCISSORS: Here’s a _ practical, illus- 
trated leaflet entitled, “Cutting Scis- 
sor Costs in Half.” It tells all about 


renewable-edge 
cutting effi- 


Bard-Parker 
emphasizing their 
ciency and economy. A copy will be 
mailed to you promptly on request. Ad- 
dress: Bard-Parker Company, Inc, (ME 
9-36), Danbury, Conn. 


the new 


scissors, 


SUPERFICIAL PAIN: For the relief 
of localized pain and congestion while 
the underlying cause is being corrected, 
Bet-U-Lol is said to be of definite thera- 
peutic value. A descriptive booklet points 
out that its counter-irritant action in- 
creases the flow of blood around the af- 
fected area, thereby aiding in the dis- 
persion of congestion and inflammation. 
The product is suggested specifically for 
such conditions as lumbago, arthritis, 
neuritis, trauma, rheumatism, and scia- 
tica. Besides the literature, a generous 
sample is available. Write to the Hux- 
ley Laboratories, Inc. (ME 9-36), 175 
Varick St., New York, N. Y. 


X-RAY EQUIPMENT: Here’s an offer 
of a small leaflet about the new Leplex 
Portable X-Ray Unit, a complete outfit, 
including stand and foot switch, in a 
leatherette carrying case, It weighs but 
forty pounds and is shockproof. No ser- 
vice is ever needed to replace a tube, 
the manufacturers declare. They will 
exchange the whole outfit for the price 
of the tube alone. Write the Lepel High 


Frequency Laboratories, Inc. (ME 
9-36), 39 West 60th St., New York, 
N. Y. 

CONSULTING SERVICE: The Corn 


Company (ME 9-36), 17 
New York, N. Y., manu- 
maintain a consulting 
service for physicians who wish clinical 
information regarding the product and 
its uses. Karo, a mixture of dextrins, 
maltose, and dextrose, is described as a 
preparation with a dual purpose; to pre- 
vent acidosis pre-operatively and to pro- 
tect nutrition post-operatively. 


Products Sales 
Battery Place, 
facturers of Karo, 


SEXUAL DISTURBANCES: Literature 
on Endo-Virosterone, a new physiologi- 
cally-standardized male sex hormone, de 
scribes this preparation as being in ace 
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cordance with the terms of the Galla- 
gher & Koch method of treatment. Each 
capon unit of male hormone is said to 
represent the equivalent activity of 
about 60 gms. or 930 grs, of fresh testi- 
cular substance. Among the indications 
are impotence, absence of libidi, ejacu- 
latio praecox, sexual nervous. debility, 
delayed puberty, and enlargement of 
the prostate. For a copy of the litera- 


ture, write Endo Products, Inc. (ME 
9-36), 395 Fourth Avenue, New York 
City. 

OFFICE SPOTLIGHT: By means of a 
small, illustrated folder, the Wilmot 
Castle Company (ME 9-36), 1255 Uni- 
versity Ave., Rochester, N. Y., an- 
nounces its new Office Spotlight No. 1. 
Designed for general office use, this 


light gives in excess of 2200 foot-candle 
illumination in a five-inch spot with 110 
volts. The light is equipped with a color 
and heat filter, is fully adjustable, and 
the spot can be varied from five to 
twelve inches in diameter. The leaflet 
says it is especially adaptable in tonsil 
and throat treatments, as well as for 
nose and ear, obstetrical, and GU work. 


BLADDER IRRITATION: In cases of 
bladder irritation where urination is al- 
most constant, scalding, and painful, 
Cystitabs are indicated. Literature avail- 
able describes them as a combination of 
hydrangea, uva ursi, triticum, corn silk, 
and atrophine sulphate. It is pointed out 
that they relieve quickly the enuresis 
and the ardor urinae of gonorrhea. Other 
indications include non-specific urethri- 
tis, cystitis, and pyelitis. A free sample 


is available. Address: Walker Corp & 
Co., Inc. (ME 9-36), 406 Ash St., Syra- 
cuse, N. Y. 


MENSTRUAL DISORDERS: According 
to a leaflet about Ergoapiol, this prep- 
aration breaks the vicious circle of per- 
verted menstrual function in cases of 
amenorrhea, tardy periods (non-physi- 
ological), and dysmenorrhea. It is said 
that it affords symptomatic relief by 
stimulating the innervation of the 
uterus and by stabilizing the tone of its 
musculature. The leaflet also points out 
that it controls the utero-ovarian cir- 
culation and thereby encourages a nor- 
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mal menstrual cycle. For your copy, ad- 
dress the Martin H. Smith Company 
(ME 9-36), 150 Lafayette St., New 
York, N. Y. 


RICKETS AND TETANY: You'll prob- 
ably find this 80-page book, ‘Calcium 
and Phosphorous Studies,” a worthy ad- 
dition to your reference shelf. Offered 
free to physicians, it records, with nu- 
merous charts and roentgenograms, six 
years’ clinical experience with Viosterol 
in the prevention of rickets, tetany, and 
allied diseases. For your copy, address 
the Wisconsin Alumni Research Founda- 
tion (ME 9-36), 157 Bascom Hall, Madi- 
son, Wisconsin. 


SIGNS: Here’s a_ brand new booklet 
containing full information and prices 
on the line of brunze physician’s signs 
manufactured by the Professional Print- 
ing Company (ME 9-36), 101-105 La- 
fayette St., New York, N. Y. 


PHARMACEUTICAL HANDBOOK: 
Practitioners will no doubt find this 
neat, 6l-page book worth keeping on 
file. It has been prepared primarily for 
the use of the medical profession and 
contains a listing, together with brief 
descriptions as to formula, dosage, and 
indications, of the complete line of 
pharmaceuticals made by the McNeil 
Laboratories (ME 9-36), 2900 N. Seven- 
teenth St., Philadelphia, Pa. 


SYPHILIS: This interesting booklet, en- 
titled “The New Oral Treatment of 
Syphilis with Bismutrate,”’ describes the 
chemico-biologic, animal, and_ clinical 
studies which led to the development of 
Bismutrate. The product is a bismuth 
preparation which is absorbed from the 
gastrointestinal tract. The Neo-Products 
Company (ME 9-36), 66 Leonard St., 
New York, N. Y., will gladly forward 
you a copy upon request. 


ALCOHOL AND MORPHINISM: Here's 
a reprint entitled ‘Therapeutics of 
Drug Habits,” taken from a recent is- 
sue of the New England Journal of 
Medicine Written by Dr. Alexander 
Lambert, former president of the A. 
M.A. it reports on the use of Rossium 


MEDICAL ECONOMICS 


(di-phenylmethylpyrazolonyl) in 75 cases 
of drug addiction and alcoholism. This 
new drug is said to stabilize the sym- 
pathetics and parasympthetics. For your 
copy, write to the Medico Chemica! 
Corporation (ME 9-36), 15 E. 40th St., 
New York, N. Y. 


ECZEMA, PRURITUS ANI OR VUL- 
VAE: The manufacturers of Resinol of- 
fer you a trial supply of the product 
for use in your stubborn cases of the 
foregoing conditions. The product is de- 
scribed as a competent antipruritic for 
the prompt control of itching. It is put 
up in both soap and ointment form. In- 
dicate the type desired when writing 
Address: Resinol Chemical Company (ME 
9-36), 519 W. Lombard St., Baltimore, Md 


CONSTIPATION: A _ free sample of 
Petro-Syllium, a combination of heavy 
mineral oil and psyllium jelly, is avail- 
able to physicians, This product offers 
a method of encouraging norma! bowel! 
function through mechanical assistance 
to the intestinal musculature. The 
makers declare that it mixes freely with 
the intestinal contents, softens the fecal! 
mass, and is definitely soothing to th 
mucosa. Write John Wyeth & Bro., Inc 
(ME 9-36), 11th & Washington Aves.. 
Philadelphia, Pa. 


PREGNANCY AND POSTPARTUM: 
To renew the impoverished blood stream, 
to replenish the constant mineral de- 
pletion, and to overcome neural ‘e- 
pression, the manufacturers of Fellow’s 
Syrup suggest the use of their product 
for parturient and post-parturient pa- 
tients. The formula contains sodium, 
potassium, phosphorus, calcium, iron, and 
manganese. For a sample, address the 
Fellows Medical Manufacturing Com- 
pany, Inc, (ME 9-36), 26 Christopher St., 
New York, N. Y. 


FIRST-AID KITS: The lodine Pharma- 
cal Company, Inc. (ME 9-36), 511 Fifth 
Ave., New York, N. Y., manufacturers 
of iodine for professional use, will mail 
you upon request a small first-aid kit, 
free of charge. This kit retails at 25 
cents and contains iodine, adhesive, ab- 
sorbent cotton, porous bandage, gauze, 
and inhalant. 
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FASY TO TAKE 
Kondremul 


(Chondrus Emulsion) 
the pleasant bowel corrective 
KONDREMUL WITH PHENOLPHTHALEIN—laxative and regulative. 
KONDREMUL WITH CASCARA—combines the tonic laxative action of non-bitter 


cascara with the soft bulk of Kondremul. 
KONDREMUL PLAIN— inert may be used with utmost safety as a regulative in 


children as well as adults. 


THE E. L. PATCH COMPANY, Boston, Mass. 


























UNIFORMITY 


shown above in use in the Johnson & 


e For satisfaction and dependability, 
uniformity is a paramount requisite of 
a water-soluble jelly, such as Ortho- 
Gynol. This means a product non-vary- 
ing from batch to batch: every tube of 
jelly alike. Co-existing with such pre- 
cise regularity must be stability. The 
shelf-life of 


proven satisfactory by laboratory tests. 


Ortho-Gynol has been 


Among the many laboratory aids em- 


ployed is filtered ultra-violet light as 


Azz eh 


Johnson laboratories. Samples of 
Ortho-Gynol sent when requested on 
professional stationery. 


ortho-gynol 


FOR VAGINAL HYGIENE 


( MEW BRUNSWICK, W. 4, f CHICAS, HL. 








